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LETTERS 


Double  Trouble 

To  the  Editor: 

With  respecl  to  the  letter  from  Dr. 
Alan  Butler  in  the  most  recent  issue  of 
the  Bulletin,  I  would  like  to  ask,  as  a 
gynecologist,  whether  there  is  any  other 
operation  in  surgery  other  than  hyster- 
ectomy which  is  unnecessary.  It  seems 
to  me  that  the  "unnecessary  hyster- 
ectomy*1 has  been  beaten  to  death. 
Perhaps  if  Dr.  Butler  were  to  speak  of 
unnecessary  pediatric  procedures,  he 
might  be  on  firmer  ground. 

Incidentally,  "tonsillectomy"  is  spelled 
with  two  l's. 

Bruce  A.  Harris,  Jr.  '43A 
Huntington,  N.Y. 

Note:  Dr.  Harris  is  right,  "tonsillectomy" 
has  two  l's  not  one,  but  we  note  that 
Dr.  Butler  spells  his  name  with  two  too — 
Allan. — Ed. 

A  Challenge  Given 
.  .  .  and  Accepted 

To  the  Editor: 

In  the  Spring  issue  of  the  HMAB  there 
is  an  editorial,  "The  Thing  About  Yaws," 
by  Robert  M.  Goldwyn'56. 

With  almost  all  of  this  editorial  I  can 
agree  but  with  one  statement  I  must  take 
issue — as  I  am  sure  many  others  do. 

Dr.  Goldwyn  is  reported  to  have  said, 
"Despite  the  engagement  of  our  nation 
in  the  use  of  gas,  herbicides,  and,  as 
recently  reported,  torture,  the  medical 
profession  has  shown  remarkably  little 
concern." 

In  this  sentence  Dr.  Goldwyn  appears 
to  state  that  the  armed  forces  of  the 
United  States  have  used  poison  gas  and 
have  indulged  in  the  practice  of  torturing 
prisoners.  Dr.  Goldwyn  is  misinformed 
and  is  repeating  pro-Gommunist  propa- 
ganda. I  would  challenge  him  to  produce 
details  of  either  charge  with  dates, 
places,  etc.  In  making  such  unwarranted 
charges  he  is  denigrating  our  armed 
forces  and  our  Nation — thus  indirectly 


aiding  our  enemies  at  a  critical  stage  in 
our  history. 

We  have  employed  no  real  poison  gas 
in  Vietnam — only  tear  gas  which  is  used 
by  police  forces  all  over  the  world.  This 
is  not  classed  as  a  "poison"  gas. 

As  to  torture,  no  branch  of  our  armed 
forces  has  advocated  or  condoned  it.  I 
have  been  in  the  military  service  in  two 
World  Wars  and  it  is  well  known  that  in 
all  wars  there  are  individual  instances  of 
mistreatment  of  prisoners  of  war  on  both 
sides.  Any  military  man  familiar  with 
what  has  happened  in  Vietnam  recently 
will  testify  that  our  treatment  of  Viet 
Gong  prisoners  is  far  more  humane  than 
the  treatment  given  our  men  (especially 
aviators)  who  have  been  captured  by  the 
Viet  Gong  or  the  North  Vietnamese.  It  is 
well  known  that  North  Vietnam  has 
refused  to  cooperate  with  the  Inter- 
national Red  Cross  and  to  allow  in- 
spection of  camps  for  prisoners-of-war. 

Congratulations  on  putting  out  an 
excellent  Alumni  Bulletin. 

Francis  Twinem  '25 
New  York,  New  York 

The  Bulletin  referred  Dr.  Twinem's 
letter  to  Dr.  Goldwyn,  who  offers  the 
following  reply: 

To  the  Editor: 

Dr.  Twinem  correctly  quoted  me  say- 
ing that  our  nation  had  employed  "gas." 
I  did  not  state  that  it  was  poison  gas. 
However,  the  supposedly  non-lethal 
gases  have  resulted  in  the  hospitalization 
of  several  soldiers  and  the  death  of  at 
least  one,  an  Australian  (Brisbane, 
Courier-Mail,  Jan.  13,  1966).  Unfortu- 
nately, we  have  been  responsible  for 
instances  of  brutality  apart  from  what 
has  usually  been  considered  normal 
conduct  of  war.  Electrical  torture,  psy- 
chological torture,  and  "the  long  step" 
— pushing  a  prisoner  out  of  a  helicopter 
are  a  few  of  the  methods  used.  Nation, 
Dec.  21,  1964  and  Oct.  25,  1965;  New 
York  Herald  Tribune,  Apr.  25,  1965;  The 
New  York  Times,  July  7,  1965;  Liberation, 
Feb.,  1966;  The  New  Face  of  War  by 
Malcolm  Browne,  Bobbs-Merrill  Co., 
1965. 


The  New  York  Times  staled  on  Dec.  1, 
1965,  "The  International  Committee  of 
the  Red  Cross  in  Geneva  .  .  .  complained 
again  that  the  United  States  was  violating 
an  international  accord  on  the  treatment 
of  prisoners.*  A  former  Red  Cross 
Executive  said:  "The  Viet  Cong  fighters 
are  as  protected  by  the  Geneva  Conven- 
tions as  the  American  G.I.'s  are.  Drama- 
tic protests  against  violations  of  the 
Geneva  Conventions  should  have  been 
made  when  the  first  Viet  Cong  prisoners 
were  shot,  when  they  were  tortured, 
when  the  American  Army  started  to 
destroy  Viet  Cong  Hospitals  and  to  cut 
off  medical  supply  .  .  ."  ( The  New  York 
Times,  International  Edition,  Oct.  14, 
1965). 

Even  if  we  assume  that  the  enemy  has 
engaged  in  torture  more  than  we,  it 
seems  inappropriate  for  a  physician  to 
condone  these  practices  when  his  own 
country  employs  them.  At  the  risk  of 
"aiding  our  enemies,"  as  Dr.  Twinem 
fears,  we  must  speak  out  against  the 
gross  dehumanization  that  the  expedi- 
encies of  war  create.  It  is,  after  all,  sup- 
posedly in  pursuit  of  human  dignity  that 
we  have  gone  to  war. 

Robert  M.  Goldwyn  '56 
Brookline,  Mass. 


Do  HMS  Students 
Need  SAM  A? 

To  the  Editor: 

Senator  William  Fulbright  once  said, 
"Criticism  is  more  than  a  right,  it  is  a 
patriotic  duty."  In  four  years  at  the 
Harvard  Medical  School,  I  have  heard 
very  few  students  offer  informed,  con- 
structive criticism  of  activities  of  the 
Government  or  the  AMA  which  affect 
medical  teaching,  practice  and  research. 
Students  have  rarely  discussed  and  have 
never  publicly  debated  state  and  na- 
tional legislation  regarding  contracep- 
tion, abortion,  health  insurance,  nar- 
cotics addiction,  drug  testing  or  medical 
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Eleven-hundred  Alumni  returned  on 


and  heard  th< 


A  Time  of  Change 


by  Langdon  Parsons  '27 

Director  of  Alumni  Relations 


1  HIS  IS  THE  FIRST  ALUMNI  REUNION  to  be  held  in  the  courtyard  of  the  new 
Countwav  Library.  To  me  this  is  a  thrilling  setting  which  cannot  help  but  fill  you  with 
pride.  In  a  sense  you  helped  create  it,  for  the  Alumni  contributed  over  $4  million  to  the 
Program  for  Harvard  Medicine.  On  behalf  of  the  Dean  and  the  Faculty  it  is  my  privilege 
to  welcome  you  back  to  your  new  home. 

It  is  fortunate  that  you  came  at  this  time  for  it  is  a  time  of  change,  and  I  suspect  that 
many  of  the  landmarks  you  look  on  with  so  much  nostalgia  today  will  not  be  here  five 
vears  from  now.  Reunions  then  will  present  more  problems  than  they  do  today.  It  is 
bad  enough  to  try  to  recognize  your  classmates  without  having  to  struggle  to  identify 
any  of  the  old  buildings  you  knew  so  well.  It  may  also  be  a  trifle  difficult  for  you  to  recall 
the  names  of  the  Professors  for  twenty-six  new  ones  have  been  added,  largely  due  to  the 
success  of  the  Program.  If  you  rack  your  brain  you  will  remember  that  not  many  years 
ago  the  Harvard  Medical  School  set  out  to  raise  58  million  dollars  and  believe  it  or  not 
they  did  it.  Some  of  you  who  are  still  making  good  on  your  pledges  probably  do  remem- 
ber the  Program.  It  must  be  a  source  of  great  satisfaction  to  make  these  payments  for 
you  can  see  the  changing  face  of  the  School  and  the  smiles  of  the  faces  of  the  faculty 
who,  thanks  to  the  Program,  can  now  concentrate  on  the  problems  of  medicine  rather 
than  the  grocer. 

These  are  exciting  times  around  Harvard  Medical  School.  Stimulated  by  the  foresight 
and  energy  of  Dean  Berry,  you  and  other  friends  of  the  School  have  provided  the  tools 
to  work  with.  It  is  up  to  us  to  use  them  to  the  best  advantage.  Lord  knows  we  need  the 
tools  for  the  problems  of  medical  education  today  are  manifold.  You  are  well  aware  that 
medical  knowledge  is  expanding  at  a  rather  terrifying  rate.  Furthermore,  the  calibre  of 
the  student  body  continues  to  keep  pace  with  the  expansion.  For  example,  one  hundred 
of  this  year's  graduating  class  entered  the  medical  school  with  cum  laude  or  higher 
degrees. 

How  are  we  going  to  teach  these  men?  Should  we  expose  them  to  all  aspects  of  the  ex- 
panding medical  experience?  How  much  free  time  should  we  allow  the  student  in  the 
curriculum?  Should  this  time  be  spent  in  exploring  subjects  in  depth  or  simply  in  trying 
to  digest  what  he  has  been  exposed  to?  Should  there  be  more  than  one  category  of  medi- 
cal student:  one  primarily  interested  in  the  science  of  medicine;  the  other  in  the  clinical 
aspects?  Finally  how  are  we  going  to  translate  what  we  now  know  and  will  continue  to 
discover  into  practical  application  at  the  patient  level? 

These  are  but  a  few  of  the  problems  the  Dean  and  the  Faculty  are  going  to  be  called 
on  to  meet.  The  gauntlet  has  been  thrown.  It  is  up  to  us  to  pick  it  up  and  develop  a 
workable  solution. 

If  these  were  the  only  problems  the  Dean  had  to  settle  his  life  would  be  complex 
enough  but  there  are  other  more  far  reaching  challenges.  What  should  the  relation  of  the 
Medical  School  be  to  the  teaching  hospital  and  the  community?  We  can  no  longer  pur- 
sue a  policy  of  splendid  isolation.  We  have  an  obligation  to  the  community  hospital  as 
well  as  the  teaching  hospital.  We  have  a  similar  obligation  to  the  Community.  How  are 
we  going  to  help  to  improve  the  medical  care  wherever  it  is  needed? 


■ 


At  Alumni  Day  breakfast,  Dr.  Parsons  \ 
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May  27,  1966 
following  speakers 

during  the 

Morning  Program 


and  Dean  Ebert  share  a  joke. 


Dean  Ebert  is  busily  engaged  in  seeking  the  answers  to  some  of  these  problems. 
Basically  he  is  striving  for  excellence.  He  would  then  like  to  see  it  spread  upon  the 
waters  so  that  the  patient  is  at  least  touched  by  the  ripple.  These  are  tough  problems. 

There  is  another  thing  that  Dean  Ebert  is  anxious  to  do  and  that  is  to  establish  a 
closer  relationship  with  Alumni.  He  needs  you,  and  you  need  him.  One  way  he  can  do 
this  is  by  keeping  you  informed  about  some  of  the  ideas  that  are  being  formulated  here 
at  the  School  to  meet  the  challenges  as  heaved  at  it. 

Perhaps  the  best  way  of  keeping  you  up-to-date  on  the  contemplated  changes  is  to 
explain  why  the  changes  are  necessary  through  the  medium  of  the  Harvard  Medical 
Alumni  Bulletin.  It  is  not  so  much  a  "who  dunit"  periodical  as  a  "why  we  dunit,  or 
why  we  are  thinking  about  doing  it." 

It  is  in  this  spirit  that  the  present  Alumni  Day  program  is  organized.  You  can  hardly 
understand  why  things  are  done  the  way  they  are  unless  you  understand  some  of  the 
problems  that  have  to  do  with  either  the  admission  of  students,  their  problems  as  they 
try  to  adapt  to  a  medical  existence,  or  why  curriculum  changes  are  contemplated. 

This  preamble  sets  the  stage  to  explain  why  your  contributions  to  the  Alumni  Fund 
are  so  important.  In  the  past  you  have  supported  the  Annual  Giving  effort  nobly,  but 
largely  through  nostalgia  and  loyalty  to  the  School.  Much  of  it  follows  a  pattern— 'This 
is  what  I  gave  last  year,  so  I  will  do  the  same  thing  this  year."  I  wish  I  could  encourage 
the  Alumni  to  make  the  Annual  Giving  a  thoughtful  rather  than  an  automatic  process. 
We  need  your  support  for  the  scholarship  program.  It  is  also  true  that  the  School  needs 
unrestricted  money  to  work  with.  You  may  ask,  "why  do  you  need  money  if  you  already 
have  a  large  endowment  and  have  just  completed  a  successful  fund  raising  effort  to  the 
tune  of  58  million  dollars?"  The  problem  is  simply  this:  it  costs  more  to  run  the  Medical 
School.  The  experience  at  Harvard  University  points  this  up.  One  year  ago  it  was  an- 
nounced that  the  endowment  at  Harvard  exceeded  one  billion  dollars.  Yet  the  income 
provided  only  21  per  cent  of  the  cost  of  running  the  University  as  against  35  per  cent  a 
few  years  ago  when  the  endowment  was  much  less.  The  expenses  had  risen  from  ten 
million  to  over  110  million  dollars  per  year.  A  small  but  important  part  of  this  increase 
in  cost  can  be  traced  to  the  need  to  support  the  students  who  come  from  low  income 
groups.  One  third  of  the  College  entering  class  come  from  families  whose  average  income 
is  $8,500.  They  simply  have  to  have  scholarship  support. 

We  are  no  different  here  and  the  need  is  greater,  for  a  medical  education  costs  more. 
The  average  cost  for  a  single  student  is  now  $3,900  per  year.  Added  to  the  debt  he  has 
already  accumulated  in  college  and  contemplating  the  years  of  residency  training  ahead, 
the  college  student  may  think  twice  before  he  chooses  a  medical  career.  We  cannot 
afford  to  let  medicine  become  a  rich  man's  game. 

Harvard  Medical  School  does  very  well  by  the  student  who  has  a  financial  problem: 
Approximately  ten  per  cent  of  the  class  come  from  families  with  an  income  of  $6,000  or 
less.  If  the  family  with  a  $10,000  dollar  income  has  more  than  one  child  to  educate  it  is 
equally  hard  put.  As  the  cost  of  medical  education  and  ordinary  living  rises,  the  financial 
demands  on  the  student  are  almost  insurmountable,  unless  he  receives  help.  We 
promise  the  student  nothing  to  come  to  Harvard  Medical  School  but  we  do  agree  that  he 
will  not  be  allowed  to  drop  out  for  financial  reasons.  Furthermore,  we  will  not  allow  him 
to  accumulate  a  debt  of  more  than  four  thousand  dollars  during  his  time  in  school.  This 
takes  some  nice  juggling  between  scholarships  and  loans  to  meet  the  need.  It  also  takes  a 
lot  of  money.  Last  year  the  School  paid  out  $209,000  in  loans,  $307,000  in  scholarships 
and  $108,000  in  fellowships. 

Nearly  two-thirds  of  the  class  require  some  financial  help.  The  Government  loan  pro- 
gram provides  for  only  $2,000  per  year,  which  is  about  one-half  the  actual  need.  You 
and  I  could  go  out  and  earn  money  by  outside  employment,  but  the  curriculum  nowa- 
days is  so  time  consuming  that  this  is  no  longer  possible.  If  we  are  to  have  a  strong  stu- 
dent body  we  must  have  a  Scholarship  Program  to  take  care  of  the  students  who  reallj 
need  financial  help. 

I  do  not  think  all  of  you  realize  the  part  you  play  in  maintaining  the  Scholarship  Pro- 
gram. If  you  did,  I  suspect  that  the  Annual  Giving  program  would  increase  each  year  as 
the  need  increased.  At  present  we  provide  a  little  more  than  one-half  the  amount  re- 
quired. The  average  Gift  to  the  Fund  is  less  than  fifty  dollars  a  )ear,  but  I  ha\  e  dream.- 
of  grandeur  and  think  how  wonderful  it  would  be  if  all  Alumni  would  simplv  make  their 
contribution  one  hundred  instead  of  fifty  dollars. 

No  one  wants  to  tell  you  what  you  should  give,  but  1  hope  that  the  better  \  on  under- 
stand the  need,  the  greater  will  be  your  response. 
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Long  Shots 


and 

Sure  bets 


by 


Perry  J.  Culver  '41 

Assistant  Dean  for  Admission 


It  IS  a  great  pleasure  to  be  here  this 
morning  wearing  both  the  hat  of  a 
member  of  the  25th  reunion  class  and 
also  a  member  of  the  Dean's  Office.  I 
came  upon  the  idea  for  the  title  of  this 
talk  while  visiting  California  last  March. 
I  gave  a  couple  of  medical  lectures  and 
attended  the  races  at  Santa  Anita  where 
I  won  a  total  of  60^  by  betting  across  the 
board  on  an  absolute  sure  bet.  I  suddenly 
realized  that  sometimes  long  shots  paid 
off  much  better. 

The  selection  of  medical  students  is 
somewhat  akin  to  picking  winners  among 
racehorses.  In  both  cases,  we  not  only 
need  to  know  that  there  is  native  ability, 
but  also  that  there  has  been  evidence  of 
previous  success.  Even  then,  we  never 
know  for  sure  whether  an  individual  will 
come  out  on  top  at  a  given  time.  In  both 
instances,  there  are  the  obvious  sure 
bets  who  ought  to  win  hands  down,  and 
there  are  the  long  shots  who  surprise 
everyone.  The  presence  of  both  is  what 
makes  for  an  interesting  horserace. 

That  old  handicapper,  Dr.  Worth  Hale, 
a  Nebraska  cowboy  in  his  youth,  prob- 
ably knew  horse  flesh  well.  He  also  had 
an  uncanny  ability  to  pick  men.  Be- 
ginning in  1918  and  for  twenty-three 
years  thereafter,  he  almost  singlehand- 
edly  selected  the  students  who  attended 
the  Harvard  Medical  School.  During  the 
latter  part  of  his  tenure  he  had  the  as- 
sistance of  a  small  committee  on  ad- 
mission, but  it  was  his  decision  which 
frequently  turned  a  boy  into  or  away 
from  the  Medical  School  doors.  When 
we  look  at  the  list  of  prominent  medical 
men  who  graduated  from  the  Medical 
School  during  his  tenure  as  Dean  of 


Admission,  it  is  obvious  that  Worth  Hale 
was  unusually  successful  in  picking  win- 
ners. He  seemed  to  understand  the 
virtues  as  well  as  the  shortcomings  of 
individual  applicants.  The  high  stan- 
dards which  he  helped  to  set  for  the 
quality  of  the  students  at  the  Medical 
School  have  continued  ever  since  his 
tenure  and  long  will  endure. 

The  three  ingredients  which  deter- 
mine the  greatness  of  a  medical  school 
are  its  student  body,  its  Faculty,  and  its 
curriculum.  Of  these  three,  the  student 
body  is  the  most  important.  The  success 
or  failure  of  the  Committee  on  Admission 
will  determine  the  fate  of  the  school  in 
the  long  run.  The  quality  of  the  student 
body  of  the  Harvard  Medical  School  is 
such  that  year  after  year  it  attracts  the 
most  promising  applicants  from  more 
than  200  colleges  and  universities. 
Since  the  best  applicants  wish  to  as- 
sociate with  the  best  medical  students, 
Harvard  has  been  more  successful  in 
matriculating  the  candidates  selected 
by  the  Admission  Committee  than  any 
other  medical  school. 


1WENTY-NINE  years  ago,  from  858 
applicants  Dr.  Hale  chose  the  125  mem- 
bers who  were  to  make  up  the  immortal 


class  of  1941.  We  were  subsequently  re- 
inforced by  20  more  who  transferred 
into  the  Third  year.  When  I  reflect  upon 
my  reaction  to  my  classmates  at  that 
time,  they  seem  to  have  been  a  sociable 
lot,  but  I  was  not  aware  of  outstanding 
attributes  that  gave  promise  of  greatness 
to  come.  Frankly,  I  think  most  of  us 
were  frightened  to  death,  and  not  quite 
sure  what  we  were  doing  here. 

The  fortuitous  discovery  of  a  bundle 
of  old  green  cards,  when  we  were  moving 
the  admission  office,  revealed  to  me  both 
significant  statistics  and  titillating  inter- 
view comments  about  our  class  at  the 
time  they  were  being  selected.  (I'm  going 
to  burn  these  after  this  speech.)  Almost 
a  quarter  of  us  had  aptitude  scores  that 
were  below  the  80th  percentile,  and  even 
two  were  below  the  50th  percentile 
mark.  This  is  considerably  lower  than 
the  90th  percentile  MCAT  score  average 
of  the  class  entering  the  HMS  today. 
Also,  a  number  of  1941'ers,  who  have 
now  achieved  positions  of  considerable 
significance  in  the  world  of  medicine, 
ranked  in  the  lower  half  of  their  classes 
in  college.  Worth  Hale  chose  people  for 
their  personal  qualifications  rather  than 
for  their  academic  attributes  alone. 

I  would  like  to  illustrate  this  by  quot- 
ing from  three  of  their  cards — a  tipster's 
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report  of  long  shots  if  I  ever  saw  one. 
The  first  describes  a  man  who  is  now  a 
full  professor.  He  was  in  the  lower  third 
of  his  college  class  with  C's  and  D's  in 
the  sciences  and  an  aptitude  score  of  67 
out  of  100.  His  characterization  calls 
him  a  "sturdy,  good  appearing,  intelli- 
gent fellow  who  has  ideas  of  his  own 
and  seems  well  above  the  average  sort." 

The  next  is  about  a  classmate  who  is 
now  an  assistant  professor  and  who  has  a 
number  of  significant  achievements  to 
his  credit.  He  too  was  in  the  lowest 
third  of  his  college  class  and  had  14 
semester  hours  of  D  in  chemistry.  His 
summary  states  that  he  was  "more  im- 
pressive than  his  marks  would  indicate, 
clean-cut,  well  poised,  seems  to  know 
what  he  wants." 

The  last  is  about  a  well  known  member 
of  our  class  who  is  a  leader  in  his  field. 
He  had  an  aptitude  score  of  71,  C's  and 
D's  and  even  an  E  in  chemistry. 
His  card  states  that  he  was  "outwardly 
bluff  and  awkward  but  both  traits  are 
blended  with  sensitiveness  and  good 
breeding  in  a  peculiarly  charming  way,  a 
most  promising  and  desirable  candi- 
date." As  you  can  see,  in  spite  of  what 
might  be  the  most  damning  of  academic 
qualifications,  Dr.  Hale  chose  to  pick 
three  people  who  have  subsequently 
made  their  mark. 

As  we  review  the  outcome  of  Dr. 
Hale's  selections  and  consider  the  long 
shots  that  he  backed,  we  find  a  rather 
impressive  array  of  successes.  In  this 
class  of  1941,  now  celebrating  its  25th 
reunion,  there  are  thirty  full  professors, 
fourteen  associate  professors,  and  four- 
teen assistant  professors.  I  believe  that 
this  is  the  largest  number  of  academi- 
cians produced  by  any  class  at  the  Har- 
vard Medical  School.  One  man  has 
recently  become  Dean  of  Dartmouth 
Medical  School;  two  others  are  assistant 
Deans.  The  academic  stature  of  the  class 
of '41  is  well  balanced  by  the  success  of 
the  class  in  the  practice  of  medicine  and 
in  research  .  .  .  that  important  triad  that 
makes  for  success  in  medicine.  Sixty- 
eight  members  of  the  class  are  practicing 
almost  full-time  and  another  twenty- 
eight  are  caring  for  patients  on  a  part- 
time  basis,  while  seventy-five  do  some 
teaching.  Three  members  of  the  class 
have  devoted  themselves  exclusively  to 
research. 

The  members  of  the  class  of '41  do  not 
confine  their  interests  to  the  professing 
and  the  practice  of  medicine  but  include 
participation  in  a  wide  variety  of  civic, 
social,  and  recreational  activities.  An- 


swers to  a  questionnaire  for  our  twenty- 
fifth  report  shows  that  we  have  a  great 
concern  for  the  future  of  medicine. 
Many  of  us  are  hopeful  that  the  benefits 
of  the  research  laboratory  can  be  made 
more  directly  applicable  to  the  patient; 
we  are  concerned  with  the  decline  of  the 
doctor-patient  relationship;  there  is  a 
firm  belief  that  Harvard  Medical  School 
will  continue  to  lead  the  way  to  the 
solution  of  these  problems,  and  that 
Harvard  will  maintain  a  superior  stan- 
dard. As  one  of  our  reunioning  class  ex- 
pressed it  so  well — "a  perpetuation  at  the 
Harvard  Medical  School  of  a  passion  for 
excellence  which  warms  us  even  in  the 
hinterlands."  If  Dr.  Worth  Hale  could 
be  here  today,  I  am  sure  he  would  be 
proud  to  see  how  well  some  of  his  long 
shot  choices  have  come  through  in  the 
race. 


N, 


some  25  years  later  the  selection 
of  medical  students  is  much  more  highly 
organized.  The  Committee  on  Admission 
consists  of  14  who  were  appointed  be- 
cause of  their  varied  backgrounds  in 
medical  education  and  practice,  per- 
ceptiveness,  and  their  ability  to  evaluate 
people.  The  Committee  spends  countless 
hours  interviewing,  evaluating,  and  com- 
paring each  applicant  with  all  of  the 
others.  They  finally  offer  places  to  those 
applicants  who,  in  the  collective  judge- 
ment of  the  Committee,  present  the  most 
compelling  reasons  for  acceptance,  and 
they  suffer  agonies  over  the  many  out- 
standing young  men  and  women  for 
whom  there  is  no  room  in  the  School. 

It  is  a  basic  policy  to  consider  all  ap- 
plicants regardless  of  race,  color,  creed, 


sex,  college,  country  of  origin  or  financial 
status.  Only  the  total  assets  of  each 
individual  are  significant.  Contrary  to 
the  convictions  of  a  few  Alumni,  the 
sons  and  daughters  of  HMS  graduates 
are  afforded  special  treatment.  If  a 
legacy  is  in  any  way  comparable  to  those 
other  aspirants  who  are  accepted,  and  it 
is  believed  that  he  can  survive  the  rigors 
of  the  HMS  curriculum,  he  is  invited  to 
join  the  class.  To  lower  standards  for 
Alumni  offspring  and  take  a  person 
whose  total  qualifications  are  lower  than 
those  of  a  large  number  of  applicants 
who  could  not  be  accepted  would  be  both 
a  disfavor  to  the  student  and  a  disservice 
to  the  school.  As  Dr.  George  Berry  often 
said  when  faced  with  this  challenge, 
"Caesar's  wife  must  be  above  reproach." 

There  are  major  changes  in  the  stu- 
dents who  now  apply  to  the  medical 
schools.  The  quality  of  education  during 
secondary  school  and  college  years  is 
improving  steadily.  College  level  courses 
are  now  being  offered  in  high  school,  and 
advanced  placement  credits  make  it 
possible  to  undertake  work  at  a  graduate 
level  in  college. 

The  result  is  an  increasing  diversity  of 
education  in  the  applicants  who  have 
already  begun  increasing  specialization 
and  increasing  independent  study.  This 
fact  poses  a  great  challenge  to  the  cur- 
rently rigid  lock-step,  single-track  type 
of  medical  school  curriculum  which  has 
been  in  vogue  since  the  Flexner  report. 

With  increasing  competition  for  places 
in  college,  medical  school,  and  all  grad- 
uate schools,  there  is  at  the  present  time, 
manifestation  of  a  certain  grimness  of 
purpose  and  a  lack  of  joy  in  learning 


which  is  most  unfortunate.  Instead  of 
viewing  each  stage  of  education  as  an 
end  m  itself,  applicants  merely  consider 
it  a  necessary  step  to  the  next  level.  Last 
year  we  had  1087  applicants,  most  of 
whom  were  highl)  qualified.  With  so 
man)  superb  choices  to  consider,  the 
Admission  Committee  has  had  to  deter- 
mine v\  hich  of  these  men  and  women 
will  be  the  leaders  of  medicine  in  the 
scar  2000.  As  we  are  all  aware,  there  is 
blowing  in  the  winds  a  great  change  in 
the  practice  of  medicine.  No  one  can 
predict  what  effects  social  and  economic 
pressures  are  going  to  have  on  the  way 
in  which  health  care  is  distributed. 
Scientific  revolution  will  continue  and 
accelerate  and  we  have  to  choose  medical 
students  who  are  going  to  be  educable  for 
an  unknown  future. 

I  am  unaware  of  what  intuitive  or 
objective  measures  Dr.  Hale  used  in 
picking  the  people  who  are  our  present 
leaders  in  medicine.  The  criteria  used 
by  the  Admission  Committee  at  the 
present  time  in  selecting  people  follows 
these  lines: 

We  look  first  for  evidence  of  intellec- 
tual capacity,  and,  recognizing  in 
the  MCAT  its  limitations,  we  have 
to  face  the  fact  that  each  year  there 
are  several  hundred  applicants 
whose  abilities,  as  measured  by  the 
test,  are  above  the  80th  percentile. 
We  look  for  the  ability  to  do  scholar- 
ly work  as  shown  by  college  records 
and  by  the  products  of  independent 
study.  Instead  of  simply  taking  a 
grade  point  average,  we  consider  the 
major  variation  and  the  difficulty  of 
the  course  recognizing  that  a  B  or  C 
in  an  advanced  course  represents 
much  greater  growth  and  learning 
than  does  an  A  in  an  elementary 
course. 

In  the  interview  we  look  for  matur- 
ity, evidence  of  originality  and  cre- 
ativity, warmth  of  personality  and 
emotional  stability. 

We  are  concerned  about  rigidity  in 
the  upbringing  of  applicants;  stu- 
dents who  have  been  taught  that 
everything  is  black  and  white  are  un- 
able to  adapt  to  the  grey  areas  which 
much  of  medicine  and  life  presents. 
They  find  they  cannot  accept  the 
fact  that  they  do  not  know  the  an- 
swers to  everything.  We  must  find 
evidence  of  great  integrity,  because 
medicine  is  still  a  profession  that 
will  challenge  the  best  of  us  when  we 
have  to  make  hard  decisions. 

We  are  greatly  concerned  with  the 
emotional  stability  of  our  appli- 
cants, many  of  whom  are  qualified 
intellectually  for  the  academic  rigors 


of  medical  school  but  cannot  lace 
the  basic  stresses  of  life,  death  and 
the  most  important  of  inner  human 
relationships  and  emotions.  This  is 
particularly  true  of  the  students 
who  are  too  young  at  the  time  they 
apply  to  medical  school.  We  fre- 
quently counsel  the  bright  young 
person  who  is  ahead  of  himself  in  in- 
tellectual growth  to  take  an  extra 
year  of  fellowship  or  travel,  or  even 
an  extra  year  of  study  in  college, 
hoping  that  his  physiological  and 
emotional  growth  will  catch  up  with 
his  intellectual  growtb. 

Much  attention  is  paid  by  the  Com- 
mittee to  the  breadth  and  depth  of 
an  applicant's  extracurricular  ac- 
tivities and  his  summer  work  rec- 
ord. This  is  one  way  we  have  of 
evaluating  his  personality  qualifica- 
tions which  are  equally  as  impor- 
tant as  his  academic  performance  and 
MCAT  scores. 

This  past  year  we  became  so  concerned 
with  the  grimness  of  purpose  of  many 
applicants  that  we  added  another  dimen- 
sion to  the  qualities  that  we  look  for  in 
students.  We  deliberately  sought  out 
those  students  who  have  shown  a  certain 
joyousness  in  their  educational  experi- 
enceand  who  enthusiastically  approached 
classwork,  laboratory  work,  and  extra- 
curricular activities.  It  is  hoped  that 
this  kind  of  student  will  take  some  of  the 
pressure  out  of  the  self-imposed  com- 
petitive atmosphere  that  we  find  at  the 
Harvard  Medical  School.  We  hope  they 
will  bring  with  them  a  sense  of  adventure 
in  the  learning  process  which  will  make 
education  a  pleasant,  stimulating  and 
exciting  privilege,  and  not  just  something 
that  must  be  endured  in  order  to  get  to 
internship  and  the  real  business  of  med- 
icine. 

To  FOCUS  DOWN  with  a  higher 
power  on  the  problem  of  long  shots  and 
sure  bets,  I  would  like  to  discuss  the 
Harvard  Medical  School  National  Schol- 
ars. The  Harvard  Medical  School  Na- 
tional Scholars  were  established  in  1937, 
by  gifts  from  Dr.  Daniel  F.  Jones  and 
Mr.  Edward  S.  Harkness.  The  purpose 
was  somewhat  contradictory  in  these 
bequests:  one  was  to  encourage  students 
of  great  promise  and  reward  them  with- 
out regard  to  financial  need;  the  other 
was  to  make  it  possible  for  students  of 
great  promise  to  attend  the  Harvard 
Medical  School  who  otherwise  might  not 
lie  able  to  come  here  unless  the  scholar- 
ships were  available.  Each  year  two  or 
three  National  Scholars  are  selected  by 


the  Admission  Committee.  A  thorough 
study  of  the  success  in  picking  these 
Derby  winners  has  not  been  completed, 
but  a  few  facts  may  be  of  interest.  Of  the 
first  twenty  classes  in  which  National 
Scholarships  were  awarded  and  in  which 
the  recipients  graduated,  that  is  in  the 
years  1941  to  1962  (no  scholarships  were 
awarded  between  the  years  1943-1945), 
there  were  fifty-nine  National  Scholars. 
During  these  twenty  years,  the  Commit- 
tee was  successful  seven  times  in  identi- 
fying, before  they  ever  matriculated,  the 
men  who  graduated  first  in  their  classes. 
I  would  say  that  this  probably  represents 
a  better  choice  of  winners  than  any 
race  track  handicapper  has  been  able  to 
do.  Moreover,  twenty-six  out  of  these 
fifty-nine  were  in  the  top  ten  of  their 
class,  and  forty-seven  of  the  fifty-nine 
were  in  the  top  third.  To  show  that  you 
cannot  always  win,  there  is  one  National 
Scholar  who  had  the  distinction  of  rank- 
ing in  the  bottom  place  in  his  class.  At 
the  present  time,  the  Admission  Com- 
mittee still  selects  National  Scholars  as 
the  most  exciting  and  promising  sure 
bets.  Perhaps  we  should  occasionally 
pick  a  long  shot  as  a  National  Scholar  to 
see  what  would  happen. 

It  is  perfectly  possible  to  play  it  safe 
and  pick  only  those  students  who  dem- 
onstrate a  high  academic  potential  and  a 
proof  of  academic  success,  but  we  are 
undoubtedly  going  to  miss  some  future 
great  men  in  medicine  if  we  do  this. 
Colleges  are  now  showing  wisdom  by 
recognizing  that  a  certain  number  of 
long  shots  must  be  selected  for  college 
classes,  if  unknown  geniuses  and  leaders 
of  the  future  are  to  be  discovered.  Like- 
wise, I  hope  that  in  the  future  the 
Medical  School  Admission  Committee 
may  pick  a  certain  number  of  long  shots 
for  each  class.  Then,  I  truly  hope  that  I 
will  be  able  to  return  to  our  50th  re- 
union and  see  whether  our  present  ad- 
mission committee  used  the  same  type  of 
horse-sense  that  Dr.  Worth  Hale  demon- 
strated twenty-nine  years  ago. 
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Student  Problems 


and 

Profiles 


by 

Joseph  W.  Gardella,  M.D. 

Associate  Dean  for  Student  Affairs 


XODAY  I  shall  impart  no  wisdom — 
indeed,  imparting  no  wisdom  is  some- 
thing I  do  with  consummate  skill.  I  shall 
attempt  only  to  share  with  you  my 
observations  of  the  contemporary  medi- 
cal student  and  to  present  briefly  some  of 
his  problems. 

I  shall  begin  with  a  profile  of  the 
students — not  a  categorization  or  an 
exhaustive  viewr  of  their  personalities, 
but  an  outline  of  their  outstanding  and 
at  times  perplexing  characteristics. 

Although  their  varied  backgrounds — 
ethnic,  social  and  economic — provide  for 
wide  differences  in  their  values,  it  is 
apparent  that  almost  uniformly,  our 
students  and  their  families  place  a  very 
high  premium  on  intellectual  achieve- 
ment. Not  long  ago,  to  most  American 
families,  success  by  any  standard  seemed 
sufficient.  But  today,  both  for  the 
student  and  his  parents,  only  academic 
success  will  do.  They  are  convinced  that 
society  reserves  for  the  academically 
successful  its  highest  esteem  and  re- 
wards. There  is  little  question  that  the 
younger  generation  embraces  this  con- 
cept. Students  at  Harvard  and  elsewhere 
strive  as  never  before  toward  academic 
excellence,  and  though  they  complain 
about  the  undue  emphasis  on  grades  and 
aptitude  scores,  they  nonetheless  find 
ultimate  satisfaction  in  scholarly  a- 
chievemcnt. 

In  an  era  of  unprecedented  academic 
opportunity,  one  would  expect  them  to 


be  content.  Yet  something  is  amiss. 
Students  everywhere  seem  restive  or  in 
overt  revolt.  I  have  asked  many  students 
why  this  is  so.  What  they  tell  me  has 
much  to  do  apparently  with  identity  and 
idealism.  Many  students  think  we  are  in 
a  social  revolution.  The  young  man  at 
war  with  a  society  which  attempts  to 
press  his  identity  into  conformity  and  to 
direct  his  behavior  along  established 
pathways  strives,  he  claims,  to  maintain 
his  integrity  as  an  individual.  Society,  he 
believes,  strives  to  suppress  it. 

An  important,  possibly  critical  clue  to 
the  understanding  of  this  conflict  is 
perhaps  revealed  in  the  comments  of 
students  who  claim  that  young  people 
today  are  positively,  not  negatively, 
oriented  to  society  and  to  the  future. 
They  are  not,  as  accused,  purposely 
destructive  of  current  social  standards. 
Instead,  thev  are  seeking  their  goals 
with  positive  purpose  and  with  reason. 
Their  conflict  with  society  begins  when 
the  pursuit  of  their  objectives  is  frus- 
trated by  traditional  practices  which  they 
often  regard  as  inhibiting,  unenlighten- 
ed, or  inappropriate.  They  seek  and 
expect  change  today  and  are  not  willing 
to  accept  a  promise  for  tomorrow1.  This, 
I  believe,  is  the  singular  difference  that 
sets  them  apart  from  previous  genera- 
tions of  young  Americans.  It  is  frustra- 
tion from  social  inertia  that  causes  them 
to    become    resentful    and  rebellious. 

In  recent  vears  we  have  seen  this 


sequence  of  reaction  at  this  school.  For 
example,  let  us  analyze  the  behavior  of 
the  two  dozen  so-called  rebels  of  the 
present  second-year  class  who,  we  are 
told,  have  repudiated  the  curriculum. 
You  probably  read  about  the  incident  in 
time — a  publication  that  I  find  infallibl) 
informed,  except  when  it  writes  about 
what  I  know  about.  These  young  stu- 
dents had  become  impatient  with  an 
overstructured  and  overscheduled  sys- 
tem of  teaching  that  frustrated  their 
efforts  at  learning.  As  one  of  them  de- 
scribed the  curriculum — the  broadcast 
may  have  top  rating,  but  the  reception  is 
jammed.  They  petitioned  the  Dean  for 
immediate  action  and  further  proposed  a 
program  designed  in  the  light  of  their 
own  experience  to  enhance  the  effective- 
ness of  studv.  Their  goals  were  no 
different  from  those  prescribed  by  the 
Faculty.  Their  action  was  not  motivated 
by  rebellious  instinct  but  was  based  on 
their  conviction  that  by  their  own 
devices  they  could  do  it  better. 

It  should  be  clear  to  us  by  now  that  the 
contemporary  student  here  and  else- 
where has  taken  an  active  hand  in 
shaping  his  destiny.  He  has  done  so 
because  he  is  disillusioned  with  authori- 
ty, distrustful  of  the  wisdom  of  the 
present  order,  and  frustrated  b\  its 
inertia.  He  will  yield  only  to  reason  and 
respect,  but  to  the  young  our  society 
gives  little  of  either.  (  hit  of  this  ferment 
of  unrest,  irreverence  and  demand,  there 
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seems  to  be  emerging  a  society  of  new 
idealists  who  happily  have  as  much  con- 
cern for  the  welfare  of  others  as  for 
themselves;  what  thev  seek  for  them- 
selves, they  seek  for  all  men — and  they 
are  determined  to  have  it  now.  In  recent 
years,  the  Medical  School  has  witnessed 
a  surge  of  student  demands  for  op- 
portunities to  serve  the  social,  civil,  and 
medical  needs  of  the  community.  Con- 
ferences, seminars,  lecture  series,  and 
programs  in  the  field  of  social  medicine 
are  sprouting  throughout  the  School.  If 
the  Faculty  lags  the  least  bit  in  providing 
these  programs,  the  students  set  about  to 
create  them.  Many  of  their  efforts,  to  be 
sure,  are  naive  and  abortive,  but  they  are 
persistent,  and  they  are  pressing  the 
Faculty  to  address  seriously  and  actively 
the  problems  of  social  medicine  in 
America  and  abroad. 

Time  does  not  permit  me  to  develop 
further  this  profile  of  the  Harvard 
student.  In  essence  he  is  intelligent, 
deeply  committed  to  his  purpose,  much 
concerned  with  self-image,  and  filled 
with  ambitions  and  generous  ideals.  I 
could  talk  for  hours  about  his  intellectual 
strengths  and  the  scope  of  his  accom- 
plishments. And  though  these  are  well- 
known,  I  submit  that  he  is  even  more 
gifted  than  his  reputation  would  suggest. 
Today,  however,  I  have  elected  to  discuss 
his  problems.  But  before  doing  so,  let  me 
make  it  clear  that  my  remarks  concern 
only  a  small  percentage  of  the  student 
body.  To  be  sure,  many  if  not  most,  have 
problems  in  adjusting  to  the  School,  but 
relatively  few  encounter  serious  difficul- 
ties. 

What  then  is  the  nature  and  genesis  of 
his  problems?  He  enters  medical  school 
secure  in  his  record  of  achievement  and 
confident  of  his  promise.  The  first  ego- 
shattering  blow  comes  with  the  reali- 
zation that  he  is,  for  the  first  time  in  his 
life,  no  longer  the  obvious  academic- 
leader  of  his  class.  The  very  basis  of  his 
security,  his  academic  superiority,  has 
been  challenged  and  he  becomes  filled 
with  self-doubt.  Virtually  all  students 
suffer  this  experience.  The  next  jolt  to 
his  security  comes  from  an  unexpected 
lack  of  ability  to  adapt  to  new  and  un- 
familiar intellectual  tasks.  At  college,  the 
material  to  be  learned  in  any  given 
course  was  circumscribed  and  limited. 
At  medical  school,  when  faced  with  a 
virtually  infinite  body  of  knowledge,  he 
still  seeks  to  learn  it  all  and  soon  is 
overwhelmed.  He  has  not  before  learned 


to  seek  out  principles  and  structural 
content;  to  determine  the  critical  facts 
and  with  these  data  to  reason  rather  than 
to  recall  the  answers.  For  the  first  time 
in  his  life,  his  performance  falters,  and 
he  now  has  evidence  to  support  his  fears 
of  inadequacy. 

As  first  mid-semester  examinations 
approach,  his  anxiety  reaches  its  peak. 
It  is  curious  that  at  this  lime,  attempts  to 
reassure  the  student  may  provoke, 
rather  than  allay,  his  anxiety.  He  does 
not  want  to  be  told  that  his  major  defense 
against  anxiety,  namely  superior  per- 
formance on  examinations,  is  no  longer 
expected  of  him  in  every  test  situation. 
He  is  still  much  too  grade  dependent  to 
find  solace  in  this  view.  Thus,  the  least 
said  about  his  academic  performance  at 
this  time,  the  better,  particularly  since 
shortly  after  mid-year,  anxiety  in  the 
vast  majority  of  students  abruptly  dis- 
appears. 

In  those  in  whom  it  persists,  anxiety 
begins  to  manifest  itself  in  many  dif- 
ferent ways  as  the  student  seeks  to 
protect  himself.  Some  become  guarded 
and  withdrawn.  They  isolate  themselves 
as  much  as  possible  from  open  contact 
with  faculty  and  colleagues,  and  it  may 
take  a  number  of  years  before  these  un- 
happy young  men  can  be  drawn  into 
easy  and  effective  relationships  with 
others.  Some  become  rigid  and  hold 
inflexibly  to  old  views  and  beliefs.  Their 
resistance  to  learning,  if  persistent,  ob- 
viously inhibits  growth  and  performance. 
A  few  students  compulsively  persist  in 
an  effort  to  learn  everything.  They  get 
lost  in  detail  and  only  gradually  and  with 
great  effort  do  they  develop  more  effec- 
tive methods  of  study.  Still  others,  and 
there  are  many  of  these,  deny  the  rele- 
vance or  importance  of  the  basic  cur- 
riculum to  preconceived  careers,  usually 
in  the  fields  of  psychiatry,  public  health, 
social  or  missionary-medicine.  By  dis- 
crediting the  significance  of  the  curric- 
ulum, this  group  makes  poor  perfor- 
mance less  reprehensible  and  less  self- 
damaging.  A  number  accomplish  much 
the  same  end  through  hypercritical  and 
disdainful  attitudes.  A  small,  but  very 
obvious  group,  strike  out  with  hostility. 
Quite  a  few  students  lay  the  blame  for 
poor  performance  on  the  lack  of  moti- 
vation for  a  career  in  medicine,  but  I 
suspect  that  failing  motivation  is  more 
frequently  the  result,  rather  than  the 
cause,  of  poor  performance. 

These  then  are  the  common  ex- 
pressions of  the  student's  efforts  to 
defend  himself  against  anxiety  and  to 


maintain  his  self-respect.  In  most  in- 
stances, these  problems  are  largely  re- 
solved during  the  student's  career  at 
school.  If,  however,  his  problems  persist 
until  his  final  year,  or  particularly  if 
problems  first  become  apparent  during 
his  fourth  year,  the  student  may  not 
resolve  his  difficulties  until  long  after 
graduation,  and  then  only  when  he  has 
become  confident  and  secure  in  a  particu- 
lar and  usually  limited  field  of  medicine. 
The  extent  to  which  the  anxiety  and 
stress  of  medical  school  serves  to  pro- 
voke or  to  uncover  major  psychiatric 
problems  is  difficult  to  assess.  Thank- 
fully, we  have  encountered  relatively 
few  such  problems. 

One  of  the  most  effective  means  to 
help  these  bright  but  sometimes  troubled 
young  men  is  to  provide  them  with  an 
opportunity  to  develop  sound  and  pene- 
trating knowledge  in  a  special  field  of 
interest  in  close  association  with  a 
member  of  the  Faculty.  While  it  may 
seem  unrealistic  to  add  to  the  workload 
of  an  already  burdened  student,  he  is 
usually  successful  in  this  endeavor.  The 
skill  that  he  acquires  in  dealing  with 
scientific  data  and  particularly  the 
stability  that  he  derives  from  the  ex- 
perience of  proven  competence  does 
much  to  enhance  the  quality  of  his 
performance  in  his  scheduled  courses. 

I  have  defined  some  of  the  basic 
machinery  of  the  students'  personality, 
and  I  have  presented  their  emergent 
problems.  What  I  have  not  done  is  to 
draw  precisely  the  cause  and  effect 
relationships;  here,  of  course,  lies  the 
real  challenge. 
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Faculty  View 

of  the 

Curriculum 


by  Howard  H.  Hiatt  '48 

Herrman  Ludwig  Blumgart  Professor  of  Medicine 


J.  HE  TITLE  of  my  presentation  per- 
mits me  to  interpret  it  in  at  least  three 
different  ways. 

First,  I  might  simply  describe  the  plan 
of  instruction  followed  during  the  past 
four  years  by  the  graduating  class.  This, 
on  reflection,  may  be  the  only  way  that 
our  curriculum  may  be  discussed  without 
evoking  controversy.  Second,  I  might 
attempt  to  describe  certain  of  its  serious 
defects.  And,  finally,  I  might  suggest 
some  guidelines  for  change.  These  last 
approaches  are  justifiable  only  if  I  stress 
that  I  have  been  asked  to  offer  a  and  not 
the  faculty  view.  (Since  there  are  617 
people  of  faculty  rank  at  the  School, 
there  very  well  may  be  617  different 
faculty  views  available  concerning  what 
should  be  done  to,  or  for  the  cur- 
riculum !) 

The  First  year  program  followed  by 
the  Class  of  1941  was  devoted  to  anat- 
omy, biochemistry,  histology  and  phys- 
iology, taught  in  strictly  departmental 
fashion,  and  it  was  similar  to  the  program 
familiar  to  the  Classes  of  1916  and  1956. 
Let  me  remind  the  gentlemen  of  1941 
that  you  had  two  hours  for  lunch,  that 
your  formal  exercises  terminated  at  4:30 
P.M.,  and  that  in  the  second  half  of  the 
year,  on  Tuesday  and  Wednesday  after- 
noons, you  were  free.  Life  was  somewhat 
less  civilized  15  years  later.  One  hour  was 
allowed  for  lunch,  and  free  afternoons 
were  available  only  at  the  risk  of  dis- 
pleasing the  Department  from  which 
they  were  borrowed. 

Nine  years  ago  an  approach  to  inte- 


grated teaching  was  begun  and  it  is  this 
general  outline  that  is  now  followed. 
During  the  first  half  of  the  year,  anat- 
omy, histology,  biochemistry  and  phys- 
iology were  taught  as  before  along  de- 
partmental lines,  but  during  the  second 
half  of  the  year,  integrated  teaching  of 
the  respiratory,  gastrointestinal  and 
other  nervous  systems  held  sway. 

Simultaneously,  the  Second  year  pro- 
gram was  modified  in  such  a  way  that 
while  bacteriology,  pathology,  pharma- 
cology and  genetics  are  taught  by  the  de- 
partments concerned  during  the  first  half 
year,  the  second  half  is  devoted  to  an 
interdisciplinary  approach  to  teaching 
pathophysiology.  Until  two  years  ago  the 
Third  and  Fourth  year  schedules  re- 
mained much  as  they  had  been  pre- 
viously, with  the  Third  year  devoted  to 
one  trimester  of  medicine  and  specialty, 
one  of  surgery  and  surgical  specialties, 
one  of  pediatrics  and  other  specialties, 
and  the  Fourth  year  was  devoted  to 
clerkship,  medicine,  surgery,  obstetrics, 
pediatrics  and  psychiatry. 

In  the  Fall  of  1964,  the  clinical  pro- 
grams of  both  the  Third  and  Fourth  year 
were  modified.  The  students  spent  12 
weeks,  beginning  shortly  after  Labor 
Day,  in  one  of  the  four  major  general 
hospitals  in  a  course  called,  Introduction 
to  the  Clinic*  There  the  approach  to  the 
patient  is  stressed  on  the  medical,  surgi- 
cal and  pediatric  floors,  in  a  way  that  is 

*An  article,  "Introduction  to  the  Clinic" 
appeared  in  the  Christmas,  1965  issue  of 
HMAB. 


intended  to  prepare  the  student  for  his 
next  duties  as  a  clinical  clerk.  These 
duties  are  carried  out  in  the  succeeding 
year.  The  Principal  Clinical  Year  begins 
in  December  of  the  Third  year  and  con- 
tinues through  December  of  the  Fourth 
year,  with  vacations  during  one  of  the 
three  weeks  separating  the  four,  three- 
month  clerkships.  (One  each  in  medi- 
cine, surgery,  pediatrics  obstetrics-gyn- 
ecology,  and  one  in  psychiatry,  neurol- 
ogy and  orthopedic  surgery  and  other 
specalties.)  A  reading  period  of  two 
weeks  precedes  the  last  five  months  of 
the  Fourth  year,  in  which  the  student 
pursues  an  elective  period  in  the  clinics, 
in  the  basic  science  departments  or  in- 
stitutions of  the  Harvard  Medical  School. 

Despite  the  changes  that  I  have  de- 
scribed, the  present  curriculum  is  not 
radically  different  from  that  followed 
during  our  student  days. 

Let  us  next  consider  some  of  the  short- 
comings of  this  School's  curriculum  and 
then  examine  certain  effects  of  the  cur- 
riculum. This  is  a  time  when  there  have 
been  extraordinary  increases  in  the  body 
of  knowledge  in  several  of  the  basic 
sciences.  There  have  also  been  bold  and 
effective  changes  in  the  way  that  this 
knowledge  is  disseminated  in  the  second- 
ary schools  and  colleges.  There  is,  how- 
ever, little  evidence  that  the  Medical 
School  curriculum  has  been  altered  in 
response  to  the  increasingly  sophisti- 
cated and  markedly  varied  educational 
experiences  of  the  entering  students. 
Career    possibilities    for    the  Medical 
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School  graduates  and  the  demands  thai 

SOCiet)  is  HOW  making  on  the  medical 
profession  have  broadened  enormously, 
li  would  be  difficult  to  demonstrate  how 
our  curriculum  permits  us  to  extend  the 
horizons  for  our  students  to  include 
career  opportunities  in  medicine  or  to 
meet  the  challenges  of  existing  oppor- 
tunities with  the  flexibility  demanded  by 
the  changing  patterns  of  medical  prac- 
tice. Do  we  even  encourage  students  to 
pursue  their  self-generated  interests  in 
such  spheres?  Certainly,  the  content  of 
our  program  does  not  suggest  that  the 
answer  to  this  question  is  affirmative. 
Rather,  we  seem  to  operate  on  the  thesis 
that  all  aspects  of  premedical  science  and 
of  medicine  must  be  offered  in  didactic 
fashion  to  all  students.  Thus  we  have  a 
curriculum  that  is  top-heavy  with  re- 
quired material  and  which  permits  little 
opportunity  for  development  of  habits  of 
individual  scholarship.  Some  results  of 
these  defects  might  best  be  appreciated 
by  examining  certain  experiences  of  the 
Class  of  1968.  This  class  includes  75  men 
and  women  who  majored  in  science  in 
college  and  39  who  did  not.  Immediately 
following  their  arrival,  the  students  em- 
barked upon  a  program  that  prescribed 
classroom  and  laboratory  activity  for  35 
hours  per  week.  You  recall  that  the  pre- 
ceding year — the  senior  year  in  college — 
the  prescribed  classroom  activities  varied 
for  the  same  group  of  students  from  8- 
15  hours.  And,  that  the  classmates  of 
these  students  who  went  on  to  Harvard 
Law  School,  for  example,  spent  163^ 
hours  per  week  in  classroom  activities. 
The  first  year  program  for  the  students  of 
Harvard  Law  School  has  two  significant 
features:  a  free  hour  between  10  and  11 
A.M.  for  coffee,  and  a  lunch  period  that 
occupies  all  of  the  afternoon.  The  class- 
mates that  went  on  to  do  graduate  work 
in  physics  at  the  Massachusetts  Institute 
of  Technology  spent  16  hours  a  week  in 
prescribed  classroom  activities  during 
their  first  year,  and  those  who  entered 
the  doctoral  program  in  Medical  Sciences 
here  spent  approximately  22  hours  com- 
pared to  the  35  hours  we  ask  of  our  stu- 
dents in  their  First  year  here. 

The  course  work  now  offered  during 
the  First  year  makes  little  allowance  for 
previous  experience,  so  that  in  histology, 
for  example,  an  English  major  may  find 
himself  next  to  a  student  who  did  his 
thesis  work  with  Professor  Keith  Porter 
of  the  biology  department  at  Harvard 
College;  and  in  the  biochemistry  course, 
a  student  who  majored  in  biochemistry, 
perhaps  under  the  tutelage  of  Professor 

12 


konrail  Hloeh,  may  have  been  the  neigh- 
bor of  a  philosophy  major  whose  chemis- 
try background  was  the  minimum  re- 
quired for  entering  the  Medical  School. 

While  we  can  point  to  a  considerable 
degree  ol  curriculum  integration,  it  is 
unlikel)  thai  il  has  kept  pace  with  the 
merging  areas  of  interest  and  expertise 
in  the  several  departments.  For  example, 
during  the  past  two  years,  the  class  of 
19b8  has  bad  lectures  on  protein 
s\  nibesis  in  at  least  four  different  depart- 
ments. Although  many  details  concern- 
ing protein  synthesis  differ  as  one  goes 
from  microbe  to  high  organisms,  the 
broad  outlines  of  this  process  are  similar, 
and  one  can  reasonably  ask,  how  much 
of  this  subject  should  be  presented  to 
the  student  who  did  his  thesis  work  with 
Professor  James  Watson  at  Harvard 
College?  Should  four  students,  whose 
ultimate  career  goals  are  respectively, 
psychiatry,  surgery,  cancer  research  and 
population  control,  require  equal  ex- 
posure to  this  subject?  And  finally,  under 
any  circumstance,  can  a  curriculum  so 
heavily  charged  afford  the  luxury  of  so 
much  repetition  for  any  student? 

This  extravagance  is  not  limited  to  the 
basic  science  departments.  In  the  en- 
docrine area  one  finds  that  the  morpho- 
genesis, morphology  and  physiology  of 
the  thyroid  gland  are  considered  in  the 
First  year  in  a  series  of  three  lectures; 
the  pathophysiology,  pathology,  pharmo- 
cology  and  surgery  of  the  thyroid  are 
discussed  in  seven  lectures  in  the  Second 
year;  and  at  least  one  lecture  on  the 
thyroid  is  offered  to  each  group  of 
clinical  clerks  (at  least  at  the  Beth 
Israel  Hospital),  during  the  Principal 
Clinical  Year.  This  is,  of  course,  ex- 
clusive of  the  discussion  concerning  the 
thyroid  that  takes  place  at  the  patients' 
bedside. 

ThE  consequences  of  these  short- 
comings in  the  curriculum  are  becoming 
increasingly  apparent.  Our  colleagues  in 
the  colleges  suggest  that  some  of  their 
better  students  are  losing  interest  in  the 
prospects  of  a  medical  school  education, 
including  Harvard  Medical  School,  due 
in  large  part,  at  least,  to  the  rigidity  of 
our  programs.  One  needs  to  speak  only 
briefly  to  our  students  to  appreciate  that 
they  are  not,  in  general,  graduate  stu- 
dents who  are  deriving  great  satisfaction 
from  what  should  be  an  exciting  educa- 
tional experience. 

Earlier  this  year,  Dean  Ebert  charged 
a  small  committee  of  the  Faculty,  under 
the  chairmanship  of  Dr.  Alexander  Leaf, 


with  the  responsibility  of  evaluating  the 
present  curriculum  and  for  suggesting 
possible  changes,  with  the  aim  of  provid- 
ing the  whole  Faculty  with  a  basis  of  dis- 
cussion. Although  our  committee  has 
not  vet  submitted  its  report  to  the 
Faculty,  its  members  have  already  unan- 
imously endorsed  the  urgent  need  for 
change,  and  for  very  significant  change. 
While  there  is  clearly  no  single  formula 
guaranteed  to  be  successful,  the  com- 
mittee will  suggest  guidelines  for  the 
development  of  the  new  curriculum 
which  I  should  like  to  paraphrase:  First, 
the  amount  of  factual  information  in 
memorizing  imposed  upon  students  must 
be  sharply  reduced.  Students  must  be 
allowed  adequate  free  time  to  read,  dis- 
cuss and  think  in  a  graduate  school  at- 
mosphere. Second,  a  core  curriculum 
should  provide  the  common  information 
in  the  biological,  behavioral  and  clinical 
sciences  expected  of  all  doctors  of  medi- 
cine. It  should  not  be  aimed  at  didactic 
coverage  of  everything  and  should  be 
taught  in  a  limited  time,  preferably  as  a 
coordinated,  interdepartmental  activity. 
There  must  be  time  in  all  years  for  elec- 
tive courses,  designed  to  explore  sub- 
jects in  depth  and  taught  primarily  on  a 
departmental  basis.  As  much  as  50  per 
cent  of  the  curriculum  should  be  de- 
voted to  the  elective  program,  which 
would  be  planned  by  each  student  and 
his  faculty  advisors.  The  biological,  be- 
havioral and  clinical  sciences  should  be 
intermingled  throughout  the  curriculum. 
And,  finally,  the  motivation  of  the  be- 
ginning student  to  help  the  sick,  should 
be  utilized  by  introducing  him  to  the 
patient  early  in  the  curriculum.  Such 
clinically  oriented  exercises  should  he 
designed  to  increase  awareness  of  the 
emotional  and  socioeconomic  aspects  of 
illness  as  well  as  to  illustrate  the 
relevance  of  the  pre-clinical  sciences  to 
the  pathophysiology  of  disease.  They 
should  provide  the  student  with  in- 
creasing responsibility  for  the  care  of  the 
patient  as  rapidly  as  his  background  and 
clinical  skills  permit. 

In  concluding  I  should  like  to  express 
the  view — again,  a  faculty  view — that 
significant  change  is  urgently  needed. 


The  World,  the  Flesh  and 

the  Harvard  Man 


J.  HE  Church  of  England's  Book  of 
Common  Prayer  still  has  the  plea  dating 
from  ahout  the  second  century,  "From 
the  deceits  of  the  World,  the  Flesh,  and 
the  Devil,  Good  Lord  deliver  us."  I 
apologize  to  the  Devil  for  the  change  I 
have  made  and  hasten  to  say  that  I  chose 
the  phrase  merely  hecause  it  convenient- 
ly states  the  three  headings  which  out- 
line my  comments.  The  World  is  the 
challenge  to  American  medicine  pre- 
sented hy  international  health;  the  Flesh 
is,  of  course,  the  population  problem; 
and  the  Harvard  man  substituting  for 
the  Devil  gives  me  a  chance  to  make 
some  comments  on  the  ethics  of  interna- 
tional health. 

I  am  particularly  conscious  of  my 
responsibility  to  the  unparalleled  and 
unexcelled  Class  of  1941,  that  unequi- 
vocally climactic  class  about  which  you 
have  already  heard  something  today.  I 
use  the  ecological  term  "climax"  be- 
cause this  was  the  last  class  before  the 
great  educational  watershed  of  the  Sec- 
ond World  War,  and  thus  represented  the 
peak  of  achievement  of  the  whole  educa- 
tional process  up  to  that  time.  Thrown 
immediately  into  the  rigorous  disciplines 
of  war,  our  classmates  developed  a 
unique  strength  of  character  and  aware- 
ness of  the  total  needs  of  the  world  and  a 
sensitivity  to  broad  social  and  ecological 
implications  of  medicine  which  shows 
up  clearly  in  their  career  development 
since  that  time.  Now  25  years  later  the 
term  climactic  will  probably  have  to  be 
modified  to  climacteric. 

The  one  word  which  most  character- 
izes the  world  today  is  change.  No  longer 
do  we  in  international  health  need  to 
spend  most  of  our  energy  overcoming 
the  inertia  of  the  social  status  quo  to 
initiate  change.  Far  greater  contributions 
than  ever  before  can  be  made  merely  by 
modifying  the  direction  of  change.  We 
must  work  with  rather  than  against  ac- 
celerating demands  among  all  peoples  for 
health  and  social  development.  For  me 
this  is  typified  by  the  experience  of  my 
father  and  mother  who  are  still  in  India 
after  53  years  as  medical  missionaries. 
Their  work  in  rural  health  was  for  many 
years  a  patient  hammering  against  the 
mud  walls  of  cultural  resistance  to 
change.    Starting    with  independence 
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twenty  years  ago,  the  villagers'  demands 
for  better  living  have  been  voiced  with 
increasing  force.  They  complain  against 
the  government  because  they  feel  change 
is  not  rapid  enough.  I  have  asked  the 
villagers  why  they  are  so  eager  for  change 
now  and  gotten  the  response  that  now 
when  they  change  it  is  for  themselves. 

The  impact  of  foreign  service  at  its 
best  is  illustrated  by  the  story  of  the 
woodpecker  who  decided  to  be  an  inter- 
national consultant.  He  flew  all  day 
across  the  deep  forest;  clouds  were 
gathering,  evening  was  approaching,  and 
he  was  hungry,  so  he  settled  into  the  top 
of  the  tallest  tree  in  the  forest  to  look  for 
his  supper.  As  he  made  a  tentative  tap  at 
a  likely  looking  spot  in  the  bark,  a  bolt  of 
lightning  struck  the  top  of  his  tree!  As 
the  poor  woodpecker  lay,  bedraggled  and 
shaken  on  the  ground,  he  looked  up  and 
saw  that  the  tree  was  split  from  top  to 
bottom.  Suddenly  it  all  seemed  worth- 
while. He  exclaimed,  "Boy!  A  guy 
doesn't  know  what  he  can  do  until  he 
gets  away  from  home!" 

To  be  an  expert  in  international  work, 
all  you  need  is  the  intuitive  ability  to 
time  the  taps  of  your  efforts  to  the 
lightning  bolts  that  are  bringing  spon- 
taneous social  change  in  most  developing 
countries.  In  humbler  moments,  the  in- 
ternational expert  also  accepts  the  de- 
finition which  splits  the  word  "expert" 
into  its  component  parts:  "X"  for  un- 
known quantity,  and  "spurt"  for  drip 
under  pressure. 

I  HAVE  coined  a  new  word  for  the 
growing  specialty  of  international  medi- 
cine. I  hope  that  classical  scholars  will 
not  mind  the  slight  distortion  that  has 
led  me  to  "Ecumedicine."  The  word 
"ecu-menical"  has  more  than  theological 
overtones.  It  is  derived  from  the  Greek 
"oikoumenikos"  which  referred  to  what 
the  Greeks  considered  the  civilized 
world,  and  by  implication  to  the  unifying 
forces  that  bound  the  civilized  world 
together.  To  lie  precise,  our  term  should 
be  "ecu-meni-medicine"  because  the 
prefix  "ecu-"  alone,   I   find  from  the 


dictionary,  is  reserved  for  an  old  Europe- 
an term  meaning  "money,"  and  inter- 
national health  certainly  is  not  money 
medicine.  You  know  the  definition  of 
"dedicated"  is  underpaid. 

This  would  make  a  practitioner  of 
ecumedicine  an  "ecumedicologist."  You 
may  have  seen  Sir  Theodore  Fox's  recent 
article  dealing  with  collective  nouns.  The 
distinguished  ex-editor  of  Lancet  started 
with  the  usual  biological  collective 
nouns  such  as  "pride  of  lions  and  gaggle 
of  geese."  He  then  applied  them  to  a 
well-known  profession  and  came  up  with 
"a  flourish  of  strumpets,  a  jam  of  tarts, 
and  a  pride  of  loins."  He  then  moved  to 
the  medical  specialties  and  gave  us  such 
choice  terms  as  a  "pile  of  proctologists,  a 
stream  of  urologists"  and  we  might  add 
"a  slough  of  surgeons  and  a  gaggle  of 
laryngologists."  Much  thought  about  an 
appropriate  collective  designation  for 
ecumedicine  has  thus  far  produced  only 
a  rather  insubstantial  term  conveying 
the  thought  that  we  are  usually  far  away— 
an  "echo  of  ecumedicologists." 

The  three  points  I  have  made  about 
ecumedicine  thus  far  are:  first,  like  the 
woodpecker,  you  must  be  humble  be- 
cause you  don't  really  contribute  very 


much;  second,  it  is  not  money  medicine; 
and  third,  that  you  usually  are  far  away 
from  home.  In  spite  of  these  seemingly 
negative  features,  the  specialty  appears 
to  be  growing  rapidly.  A  particularly 
sensitive  indicator  of  a  new  wave  of  de- 
velopment is  increased  interest  among 
students.  By  this  criterion,  ecumedicine 
has  a  great  future.  The  present  college 
generation  is  known  for  its  concern 
about  world  trends  and  social  implica- 
tions; this  is  expressed  in  medical  schools 
by  the  growing  proportion  of  the  best 
students  who  enquire  how  they  can  join 
what  has  seemed  to  be  a  rather  exclusive 
club. 

Next  to  people,  the  second  determi- 
nant is  money.  President  Johnson's  per- 
sonal interest  holds  the  promise  of  major 
governmental  support  for  university 
centers  for  international  health  and  an 
international  career  corps  in  the  public 
health  service.  In  Congress,  although  the 
International  Health  Act  has  been  de- 
layed, it  still  seems  necessary  to  justify 
this  expenditure  by  showing  that  inter- 
national activities  protect  Americans 
from  exotic  diseases,  and  that  certain 
diseases  can  be  studied  overseas  more 
readily  than  in  the  United  States.  As 
world  citizens  we  must  help  those  in 
need  around  the  world  because  as  Presi- 
dent Kennedy  simply  put  it,  "it  is  right." 

Some  special  emphases  in  ecumedicine 
can  be  illustrated  by  the  range  of  activi- 
ties now  being  undertaken  by  our  Divi- 
sion of  International  Health.  A  basic 
discipline  is  geographical  epidemiology. 
The  antecedents  for  this  specialty  go 
hack  to  Hippocrates'  "Airs,  Waters  and 
Places."  Much  of  the  earliest  and  best 
scientific  thinking  about  causation  grew 
out  of  observations  that  diseases  differed 
under  varying  geographical  and  social 
conditions.  In  the  glamorous  heritage  of 
the  pioneers  of  tropical  medicine,  there 
are  still  many  natural  experiments 
around  the  world  waiting  to  be  observed. 
Our  geographical  epidemiology  unit  is 
making  comparative  analyses  of  the 
health  patterns  of  five  primitive  areas 
ranging  from  the  Amazon  headwaters 
and  Andean  highlands,  to  the  deserts  and 
rain  forests  of  Chad  in  Central  Africa, 
to  Afghanistan,  Borneo  and  Bhutan.  A 
more  specific  example  is  the  epidemiol- 
ogy of  leprosy.  This  still  mysterious 
disease  was  the  first  in  which  a  bacterium 
was  demonstrated  to  be  the  causative 
agent  and  yet  it  remains  the  last  bac- 
terial infection  to  be  cultured  and  effec- 
tively studied  in  the  laboratory.  From 
observations  on  natural  infections  in 
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Bengal  villages,  we  are  trying  to  under- 
stand transmission  and  resistance.  For 
example,  the  demonstration  that  acid- 
fast  bacilli  can  be  found  in  some  clini- 
cally normal  family  contacts  of  lepro- 
matous  cases  raises  the  question  of  a 
carrier  state. 

A  second  ecumedical  emphasis  is  the 
study  of  comparative  systems  of  medical 
education.  Many  features  of  Western 
medical  education  are  not  appropriate 
in  developing  countries.  Their  appropri- 
ateness for  the  United  States  is  also  in 
doubt.  On  the  other  hand,  a  characteris- 
tic that  we  should  export  is  our  restless 
readiness  to  experiment  with  educational 
processes  and  patterns.  Some  medical 
schools  in  developing  countries  are 
increasingly  focussing  their  teaching 
around  the  community  concept.  As 
U.S.  schools  become  aware  of  their  own 
community  responsibilities  we  may  prof- 
itably learn  from  our  colleagues  overseas. 
For  15  years  we  have  studied  the  use  of 
rural  health  centers  as  teaching  lab- 
oratories. Medical  schools  in  places  as 
diverse  as  Turkey,  the  Punjab  and  Latin 
America  are  taking  responsibility  for  the 
comprehensive  health  care  of  whole  re- 
gions and  including  in  their  teaching 
facilities,  satellite  rural  hospitals  with 
networks  of  rural  health  centers.  As  our 
5-year  research  project  on  the  rural 
orientation  of  Indian  doctors  shows,  the 
most  attractive  feature  of  present  de- 
velopments is  the  tendency  of  clinical 
specialists  to  participate  in  this  in- 
creasingly exciting  innovation. 

A  third  area  of  particular  importance 
in  ecumedicine  is  the  organization  of 
health  services  to  meet  the  current  needs 
of  society.  The  last  World  Health  As- 
sembly had  as  its  main  theme  National 
Health  Planning.   Countries  with  the 
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most  limited  resources  have  greatest 
need  for  clear  definition  of  priorities,  and 
this  requires  research  to  develop  new 
methods.  We  have  just  completed  four 
national  health  manpower  studies  in 
Taiwan,  Turkey,  Peru  and  Nigeria. 
We  found  that  Taiwan,  Turkey  and 
Peru  (See  Table  1)  have  essentially 
equivalent  over  all  inputs  contributing 
to  health.  Turkey  and  Peru  have  put 
much  of  their  support  into  hospitals  and 
have  had  little  to  show  in  improved 
mortality  and  morbidity  rates,  while  in 
Taiwan  the  emphasis  is  on  ambulatory 
and  comprehensive  care,  and  health 
achievements  are  dramatic.  Everyone 
agrees  that  the  more  underdeveloped  a 
country,  the  more  they  should  rely  on 
auxiliaries,  but  we  find  that  the  reverse 
tends  to  be  true  with  excessive  concen- 
tration on  preparing  professionals. 

I  TURN  now  to  population,  the  fourth 
major  area  of  specialization  in  ecumed- 
icine and  the  central  or  fleshy  theme  of 
my  title.  Pervading  all  thinking  about 
international  health  for  several  years 
has  been  increasing  awareness  of  the  im- 
plications of  rapid  population  growth.  A 
common  tendency  to  oversimplify  the 
inherent  complexity  of  the  problem  is 
illustrated  by  the  population  expert  who, 
in  speaking  to  a  woman's  club,  made  the 
comment,  "Somewhere  in  the  world  a 
woman  is  giving  birth  to  a  child  every 
5  seconds!"  This  was  too  much  for  a 
little  old  lady  in  the  front  row  who 
jumped  to  her  feet  and  demanded,  "My 
goodness!  Why  doesn't  someone  find 
that  woman  and  make  her  stop?!" 

We  have  learned  some  basic  facts. 
First,  regardless  of  what  we  do  now,  built- 
in  demographic  trends  dependent  on  the 
age  composition  of  the  population  will 


Table  1 :  Manpower  studies  in  Taiwan,  Turkey  and  Peru. 
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necessarily  produce  a  tremendous  popu- 
lation increase  in  the  next  generation 
which  will  he  localized  mainly  in  pres- 
ently underdeveloped  areas.  Tahle  2 
shows  the  distrihution  of  the  world's 
population  in  another  25  years.  These 
minimum  projections  will  he  reduced 
only  hy  major  disasters  such  as  famine 
or  war. 

Table  3  shows  more  dramatically  than 
statistics  one  reason  for  India's  famines. 
This  map  of  the  fields  of  one  of  our 
Punjab  villages  was  made  100  years  ago 
when  the  size  of  farms  was  shown  by 
the  heavier  black  lines.  The  minute  grid 
of  thin  strips  was  produced  by  frag- 
mentation of  land  among  too  many  chil- 
dren. 

The  complex  interactions  of  the 
family  decisions  are  diagramed  simply 
in  Table  4.  Family  planning  motivation 
pools  behind  the  dam  formed  by  the 
technical  limitations  of  available  con- 
traceptive methods.  Motivation  must 
flow  over  this  dam  to  get  effective  utiliza- 
tion. The  motivational  pool  is  filled  by 
streams  representing  increasing  numbers 
of  children.  The  relative  contribution  of 
each  birth  to  the  motivational  level  gets 
bigger  with  each  successive  child,  es- 
pecially if  they  are  males.  Some  contribu- 
tion is  also  made  by  appropriate  health 
education.  The  size  of  the  pool  is  de- 
termined by  traditional  cultural  norms 
represented  best  by  the  mother-in-law, 
and  especially  shown  by  the  value  at- 
tached to  children.  The  motivational 
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Table  2:  Distribution  of  the  world's  population  in  another  25  years. 


level  in  the  pool  has  two  major  com- 
ponents. Family  economics  is  mainly  a 
concern  of  fathers  and  probably  becomes 
maximally  effective  after  conditions  im- 
prove enough  so  that  a  few  educated  chil- 
dren are  valued  more  than  a  larger  num- 
ber of  hands  for  work  in  the  fields.  The 
negative  effect  of  high  parity  on  the 
health  of  mothers  and  children  is  of 
great  concern  especially  to  mothers,  and 
seems  strongest  where  conditions  are 


Table  3:  Map  of  fields  made  100  years  ago  in  a  Punjab  village. 


worst.  Conversely,  health  also  becomes 
an  important  positive  force  as  families 
realize  they  no  longer  need  to  have  6-8 
children  to  raise  3-4.  Of  great  impor- 
tance are  the  complexity,  difficulty, 
repetitiveness,  cost,  and  esthetics  of 
contraceptive  methods.  It  takes  a  high 
level  of  motivation  to  use  conventional 
methods.  New  methods  such  as  the  in- 
trauterine contraceptive  devices  may 
permit  the  flow  of  motivation  into  effec- 
tive utilization  after  three  children 
rather  than  the  previous  six,  especially  if 
the  children  survive. 

In  every  community  a  sizable  group 
of  parents  will  immediately  accept  al- 
most any  new  contraceptive  that  is  of- 
fered. This  immediate  acceptance  does 
not  necessarily  produce  a  fall  in  the 
birth  rate  since  these  parents  tend  merely 
to  substitute  the  new  method  for  previ- 
ously used  contraceptives  or  cultural 
taboos.  They  tend  to  have  already  had 
six  children.  In  all  countries  so  far,  the 
initial  sharp  rise  of  I.U.D.  acceptance 
levels  off  after  the  already  convinced 
parents  have  been  reached.  We  need  to 
learn  how  to  use  the  initial  wave  of  ac- 
ceptance as  an  educational  process  with 
satisfied  users  providing  the  best  access 
to  low  parity  families.  The  prospects 
are  optimistic. 


W, 


E  COME  finally  to  the  Harvard 
man  and  the  ethics  of  international 
health.  I  find  it  necessary  at  this  point  to 
become  a  Devil's  advocate  in  challenging 
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Table  4:  Diagram  of  motivation  for  family  planning. 


some  basic  ethical  principles  of  Ameri- 
can medicine.  A  new  ethical  orientation 
is  needed  to  serve  humanity  in  ecu- 
medicine. 

The  massive  and  acute  health  needs  in 
developing  countries  quickly  overwhelm 
the  carefull)  nurtured  indoctrination  of 
the  medical  ethic  which  requires  maxi- 
mum attention  to  each  individual's 
needs.  The  task  seems  hopeless.  The 
most  sensitive  physicians  are  the  most 
frustrated  as  professional  shock  accentu- 
ates the  cultural  shock  of  anyone  ex- 
posed to  extreme  need  for  the  first  time. 

A  doctor  finds  it  difficult  to  think  like 
an  economist.  Priority  choices  require 
hard  decisions  about  balancing  expensive 
refinements  of  individual  care  against 
the  need  to  spread  out  limited  health  re- 
sources to  reach  more  people.  The  in- 
dividual-oriented clinical  practitioner 
squeezes  the  last  drop  of  excellence  out 
of  scientific  knowledge,  technical  skill, 
and  complicated  equipment  to  gain  a 
small  percentage  improvement  in  cure 
rates  because  individual  patients  are 
eager  to  pay  for  the  best.  When  society 
pays  for  better  health,  alternative  urgent 
needs  demand  fine  judgment  in  balancing 
cost/benefit  returns  in  social  and  eco- 
nomic terms.  The  implications  of  such 
cost/benefit  analyses  are  repugnant  to 
the  traditional  medical  ethic.  One  cannot 
function  in  ecumedicine  without  devel- 
oping this  skill.  Part  of  the  attraction  of 
specialty  practice,  whether  here  or  over- 
seas, is  that  it  permits  concentration  on 
higher  quality  care  for  a  few  with  less  of 
this  priority  pressure. 

An  international  health  worker  must 
learn  to  minimize  his  own  feelings  of 
alienation  and  to  identify  himself  with 
local  goals  and  hopes.  He  must  intel- 
lectually and  emotionally  accept  the 
people  with  whom  he  works  to  be  ac- 
cepted by  them.  Such  cultural  identifica- 
tion, however,  should  not  be  carried  too 
far.  He  needs  to  live  out  the  dailv 
practices  and  basic  values  of  his  own 
culture  which  demonstrate  a  better  way 
of  life.  When  an  Indian  village  develop- 
ment worker  had  tried  to  settle  too 
completely  into  the  village  way  of  life, 
the  local  villagers  told  me  that  the  only 
thing  this  proved  to  them  was  that  im- 
provement was  hopeless.  "If  he  can't 
do  any  better,"  they  said,  "what  chance 
is  there  for  us?"  The  specific  formula 
which  most  ensures  success  in  interna- 
tional health  is  to  choose  the  right  wife. 
Four  years  ago,  when  our  family  lived 
for  a  \  car  in  a  Punjab  village,  my  wife  did 
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a  phenomenal  job  of  making  a  sanitary 
and  attractive  home  out  of  one  of  the 
worst  houses  in  the  village.  We  found 
that  a  considered  and  considerate  selec- 
tion of  what  can  and  should  be  changed 
can  lead  villagers  to  adopt  new  patterns 
of  everyday  living. 

Medicine  is  one  of  the  world's 
strongest  instruments  of  peace.  The  need 
to  share  information  and  skills  with 
colleagues  in  all  countries  requires  con- 
tinued free  movement  of  medical  people 


and  thought  across  national  boundaries. 
Suffering  is  a  world-wide  responsibility. 
It  is  no  accident  that  the  first  proposals 
for  exchanges  with  mainland  China  are 
in  health. 

In  closing,  I  speak  directly  to  the 
medical  students  and  young  doctors  here 
who  are  now  making  their  career  choices 
— Ecumedicine  carries  a  fascination  and 
a  relevance  to  world  needs  that  is  a  con- 
tinuing new  frontier  for  pioneering 
minds  and  spirits. 
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Welch  '32,  Clinical  Professor  of  Surgery;  Lamar  Soutter  '35,  Dean  and  Professor  of  Surgery,  University  of 
Massachusetts  School  of  Medicine;  Dean  Ebert;  and  John  H.  Knowles,  M.D.,  General  Director  of  the  Massa- 
chusetts General  Hospital. 


DEAN  EBERT:  The  theme  of  this  symposium  is  again  oiieofcoiitiiiuiiigehaiige 
and  the  problems  of  change  as  they  touch  all  of  us.  The  legislation  of  the  Heart 
Disease,  Cancer  and  Stroke  Program  is  innovating  in  one  sense  and  in  another 
it  is  not.  What  is  new  is  the  type  of  problem  we  are  being  asked  to  solve;  what  is 
traditional  is  the  manner  in  which  the  Program  is  being  supported.  We  must 
now  provide  a  framework  for  the  delivery  of  care  to  be  subsidized.  But  the 
really  substantial  challenge  of  this  legislation  is  can  we  organize  ourselves  to 
really  bring  about  a  workable  framework  that  will  not  interfere  significantly  with 
those  values  which  all  of  us  hold  important?  We  would  like  to  outline  and 
analyze  the  framework  of  the  legislation,  report  some  of  the  things  we  have  been 
thinking  about  here  at  the  Medical  School,  discuss  the  impact  on  physicians 
and  on  hospitals,  and,  after  a  summary,  throw  the  meeting  open  for  general 
discussion. 
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This  is  the  Law 


Professor  Pollack:  In  last  year's  wave 
of  health  legislation,  one  of  the  more 
consequential  laws  to  he  enacted  were 
the  amendments  to  the  Public  Health 
Service  Act  which  established  the  Heart 
Disease,  Cancer  and  Stroke  Program. 
These  amendments  seek  to  stimulate  co- 
operation between  medical  schools,  phy- 
sicians, hospitals  and  others  in  dealing 
with  diseases  w  hich  account  for  some  71 
per  cent  of  current  deaths,  to  narrowr  the 
gap  between  medical  knowledge  and  its 
application,  and,  "to  improve  generally 
the  health  manpower  and  facilities  avail- 
able to  the  Nation." 

Of  all  the  legislation  this  is  perhaps  the 
one  that  is  least  understood.  The  legisla- 
tion is  new  in  approach,  its  provisions 
are  unusually  vague  and  there  is  an  un- 
usual amount  of  confusion  as  to  what 
was  actually  enacted. 

In  March  1964,  President  Johnson  ap- 
pointed a  Commission  on  Heart  Disease, 
Cancer  and  Stroke  "to  recommend  steps 
to  reduce  the  incidence  of  these  diseases 
through  new  knowledge  and  more  com- 
plete utilization  of  the  medical  knowl- 
edge we  already  have."  The  Commission, 
composed  of  distinguished  professional 
and  lay  leaders  and  chaired  by  Dr. 
Michael  DeBakey,  concluded  that  there 
was  room  for  material  improvement  in 
the  prevention  and  management  of  these 
diseases.  It  stated  that  many  lives  could 
be  saved  by  reducing  the  risk  of  coronary 
heart  disease,  and  those  stricken  could 
be  aided  through  new  techniques  of 
therapy.  Many  strokes,  it  said,  could  he 
prevented  or  lives  saved  through  use  of 
surgerv.  Biomedical  research,  it  asserted, 
has  already  doubled  and  redoubled  our 
store  of  knowledge,  and  with  the  emerg- 
ing insight  into  the  fundamental  life 
processes,  there  is  a  promise  of  new 
weaponry — new  methods  of  cancer  de- 
tection and  treatment  and  the  successful 
replacement  of  defective  organs. 

The  Commission  advanced  a  sweeping 
program  which  called  for  the  "immediate 
reduction  and  ultimate  conquest"  of 
these  diseases  and  proposed  a  national 
network  of  regional  centers  and  com- 
plexes for  clinical  investigation,  teaching 
and  patient  care.  New  centers  and  new 
clinical  research  units  would  have  to  be 
built,  it  said,  and  new  substantive 
authority  required  for  construction,  re- 
novation, equipment  and  development  of 
regionally  oriented  diagnostic  and  treat- 


ment centers.  Congress  accepted  the 
Commission's  assessment  of  the  problem 
and  also  the  prospects  for  improvement 
and  responded  promptly  with  the  crucial 
act  of  legislation.  But  it  did  not  enact  the 
report  into  lawr  as  many  have  supposed. 

While  intending  to  meet  the  report's 
basic  objectives,  Congress  made  major 
modifications,  so  major  as  to  redirect  the 
basic  thrust  of  the  Program.  Rather  than 
erecting  new  centers,  it  required  that 
existing  facilities  be  used,  and  pro- 
hibited the  use  of  the  Program's  funds 
for  new  construction.  It  stipulated  that 
no  patient  care  would  be  provided  except 
incidentally  to  research,  training,  and 
demonstration  and  unless  the  patient 
were  referred  by  a  practicing  physician. 
It  prohibited  interference  with  profes- 
sional practice  or  the  administration  of 
hospitals.  It  substituted  the  word  co- 
operation for  coordination  to  provide 
further  assurance  against  interference 
with  medical  practice  as  now  carried  on. 
These  and  other  changes  headed  off  the 
thrust  of  the  original  program  toward 
creating  new  centers,  and  redirected  it 
toward  the  improved  organization  of  ex- 
isting resources  on  a  regional  basis.  This 
regionalization  would  be  voluntary  and 
evolutionary. 

Congress  did  not  attempt  to  promul- 
gate a  blueprint  for  the  nation.  Rather,  it 
invited  the  medical  schools  and  the  medi- 
cal profession  to  plan,  to  invent,  to  ex- 
periment with  a  variety  of  programs  re- 
sponding to  regional  needs  and  local 
characteristics.  And  in  hoping  to  inspire 
this  innovation  and  improvisation,  the 
law  became  unusually  and  intentionally 
vague.  Its  stated  purposes,  however,  are 
not  in  the  least  vague.  It  hopes  to  en- 
courage and  assist  in  the  establishment 
of  regional  cooperative  arrangements  for 
research  and  training,  continuing  edu- 
cation and  demonstrations  of  patient 
care  in  these  specified  related  diseases.  It 
seeks  to  afford  a  better  opportunity  to  the 
medical  profession  and  to  medical  insti- 
tutions, of  making  available  to  their 
patients  the  latest  advances  in  the  diag- 
nosis and  treatment  of  these  diseases.  By 
these  means,  however,  without  specific 
interference  but  through  cooperation,  it 
hopes  to  improve  generally  the  nation's 
health,  manpower  and  resources. 

Appropriations  totaling  $340  million 
are  authorized  over  a  three-year  period: 
$50  million  this  fiscal  year,  $90  million  in 


1967,  and  $200  million  for  1968.  The 
emphasis  in  the  initial  appropriation  is 
on  planning.  The  grants  are  to  be  made 
to  public  or  non-profit  universities,  medi- 
cal schools,  research  institutions  and 
other  public  or  non-profit  agencies  and 
institutions  to  assist  them  in  planning 
regional  medical  programs  and  then  to 
assist  them  in  establishing  and  operating 
them.  In  seeking  further  to  assure  the 
cooperation  of  practicing  doctors,  medi- 
cal center  officials,  hospital  administra- 
tors, representatives  from  appropriate 
medical  societies,  voluntary  health  agen- 
cies, and  other  concerned  organizations, 
institutions  and  agencies,  the  law  re- 
quires that  these  be  included  in  an  ad- 
visory committee  designated  by  the  ap- 
plicants for  the  planning  grants,  and  that 
applications  for  operating  grants  would 
have  to  be  recommended  by  such  ad- 
visory bodies.  A  National  Advisory  Com- 
mittee is  established  to  advise  and  assist 
the  Surgeon  General  in  formulating 
policy  and  regulations  and  to  make 
recommendations  on  the  approval  of  ap- 
plications and  the  amount  of  the  awards. 
The  Surgeon  General  is  required,  on  or 
before  June  30,  1967,  to  submit  a  report 
to  the  Secretary  of  the  Department  of 
Health,  Education  and  Welfare  for  trans- 
mission to  the  President  and  then  to  the 
Congress  appraising  the  activities  of  the 
Program,  embodying  recommendations 
as  to  its  extension  and  modification. 

This,  in  essence,  is  the  law.  The  gov- 
ernment has  invited  cooperation  and  the 
initiative  of  physicians  and  academic 
medicine  to  meet  these  broadly  stated 
national  goals.  It  has  conspicuously 
avoided  advancing  any  grand  design.  The 
President  has  told  the  Commission,  "I 
expect  you  to  do  something  about  it," 
and  the  law  in  turn  transmits  the  same 
expectation  to  the  medical  schools  and 
the  medical  profession.  The  law  is,  in 
fact,  an  extension  of  previous  grant  pro- 
grams, such  as  the  Hill-Burton  and  Hill- 
Harris  Act,  and  the  support  of  medical 
research,  but  with  an  important  differ- 
ence— whereas  they  are  addressed  to  the 
input  side  of  care,  the  assurance  of 
facilities,  the  training  of  manpower  and 
the  acquisition  of  knowledge — this  Pro- 
gram represents  a  shift  in  attention  to 
the  outcome,  to  application,  to  delivery. 
It  is  the  most  advanced  attempt  to  date 
to  stimulate  public  and  private  coopera- 
tion in  planning  for  improved  care  and 
probably  poses  the  most  significant  chal- 
lenge to  both  the  public  and  private  sec- 
tors thus  far  devised. 

XXX 
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Dean  Ebert:  When  we  first  began  to  talk 
about  the  implementation  of  the  leglisla- 
tion  for  the  Heart  Disease,  Cancer  and 
Stroke  Program  in  the  New  England 
area,  Dr.  Soutter  accepted  the  responsi- 
bility of  providing  the  leadership  for  a 
committee  that  was  put  together  to  plan 
the  plan.  Dr.  Soutter  will  describe  the 
progress  made  in  the  New  England  area. 


Dr.  Soutter:  Last  Fall,  Dean  Ebert  and 
Mr.  Meadow  got  together  a  group  to  start 
planning  for  New  England.  At  first  we 
were,  of  course,  thinking  largely  about 
our  own  State  of  Massachusetts,  but  it 
soon  became  apparent  that  we  had  to 
broaden  our  view  if  we  were  going  to 
handle  the  problem  correctly.  Over  the 
months  we  have  had  a  number  of  meet- 
ings with  different  groups  and  we  have 
come  to  interpret  what  Professor  Pollack 
has  presented  to  you,  into  the  concept  of 
fact  that  this  legislation  is  designed  to 
provide  an  improvement  in  patient  care, 
whether  the  patient  is  in  a  rural  or 
urban  area,  and  that  the  implementation 
of  this  Program  is  towards  the  fulfillment 
of  that  basic  aim. 

Governor  Volpe  and  Lieutenant  Gov- 
ernor Richardson  became  interested  in 
helping  us.  They  arranged  a  meeting 
with  the  representatives  sent  by  the  gov- 
vernors  of  the  six  N.E.  states,  at  which 
we  all  attempted  to  plan  on  a  rational 
basis.  This  planning  has  reached  a  suc- 
cessful conclusion,  although  the  form  in 
which  the  conclusion  rests  is  somewhat 
different  from  our  original  concept. 

Several  other  states  had  already 
proceeded  planning  on  their  own,  par- 
ticularly Connecticut  and  Vermont. 
Connecticut  was  quite  far  forward  with 
its  plans;  and  having  a  well  coordinated 
hospital  svstem,  a  very  good  public 
health  system,  two  medical  schools,  and 
a  population  of  some  two  million,  it  lent 
itself  very  well  as  a  region  for  basic 
planning.  In  Vermont  the  legislature  and 
the  University  had  become  interested  in 
setting  up  planning  and  they  had  gone 
forward  with  it  to  a  considerable  degree. 
These  two  States  were  interested  in  co- 
operation but  were  not  interested  in 
forming  a  single  region  with  a  single 
planning  group. 

Maine,  in  its  usual  state  of  rugged 
individuality,  had  determined  to  go 
ahead  on  its  own.  In  the  course  of  the 
discussion,  it  developed  that  Maine  had 


the  feeling  that  in  Massachusetts  we 
regarded  their  patients  as  the  logical 
people  to  fill  our  hospitals.  It  was  point- 
ed out,  in  fact,  that  if  you  put  a  bandaid 
on  a  milestone  and  threw  it  into  Penob- 
scot Bay  it  would  drift  all  the  way  to 
Boston!  It  was  also  pointed  out  that  the 
last  thing  that  Maine  had  from  Massa- 
chusetts was  $30,000  in  1820  to  help 


them  take  care  of  the  Indians,  and  even 
though  we  offered  to  go  to  the  General 
Court  and  get  them  another  $30,000, 
they  insisted  they  were  going  to  go  ahead 
and  plan  on  their  own. 

New  Hampshire  and  Rhode  Island 
were  much  more  keen  on  forming  a 
region  with  Massachusetts.  They  felt  the 
three  States  have  a  great  deal  in  com- 
mon. 

It  emerged  that  ahead \  we  have  a 
number  of  medical  centers  in  the  New 
England  area:  Burlington,  Vt.,  Hanover, 
N.H.,  New  Haven  and  Farmington, 
Conn.,  four  medical  schools  in  Boston, 
and  Brown  University,  with  its  new 
school,  in  R.I.  These  would  be  the 
centers  from  which  a  variety  of  things 
would  be  distributed  to  the  periphery, 
whether  that  periphery  was  in  a  town, 
city  or  rural  area  in  northern  Maine. 

If  we  were  going  to  have  a  plan  that 
would  work,  we  would  have  to  coordinate 
this  whole  area  so  that  we  would  all 
studv  the  problems  in  the  same  way. 
After  we  had  set  up  our  plans  we  would 
have  to  be  sure  they  did  not  overlap  or 
interfere  with  one  another  and  would  be 
coordinated  with  what  went  on  in  New 
York  State. 

It  was  apparent  that  there  were  three 
definite  steps  to  be  taken.  The  first  step — 
after  a  grant  for  planning  had  been 
secured — would  be  to  find  out  what  was 
the  extent  of  the  problem,  second,  what 
needed  to  be  done,  and  finally,  what  were 
our  resources. 

As  things  are  now  set  up,  the  tri- 
State  region  of  Mass.  N.H.,  and  R.I.,  has 
a  corporation  which  will  apply  for  a 
planning  grant.  It  will  secure  a  number 
of  individuals  who  will  do  the  necessary 
study  work  for  planning  and  then  come 
up  with  a  plan  to  be  submitted  to  Wash- 
ington. It  will  work  through  a  regional 
corporation  with  the  other  three  N.E. 
States  so  that  we  have  good  coordination 
of  the  entire  plan. 

I  believe  that  the  legislation  of  the 


Heart  Disease,  Cancer  and  Stroke  Pro- 
gram offers  the  greatest  opportunity  the 
medical  profession  and  the  hospitals 
have  ever  had  to  improve,  through  co- 
operative effort,  the  over-all  care  of 
patients. 

XXX 

Dean  Ebert:  It  has  been  Dr.  Peterson's 
job,  as  an  expert  in  determining  the 
quality  of  medical  care,  to  begin  the 
planning  for  this  Program  in  the  New 
England  area. 

Information 
First 

Dr.  Peterson:  When  Lord  Dawson  of 
Penn,  as  President  of  the  Royal  College 
of  Physicians,  first  proposed  regionaliza- 
tion  of  hospitals  in  1920,  he  had  two 
things  in  mind;  it  would  provide  speciali- 
zation between  hospitals  and  it  would  be 
a  vehicle  for  continuing  education.  In 
1920  it  was  already  apparent  that  knowl- 
edge was  expanding  so  rapidly  that  it  was 
going  to  become  a  problem  for  the 
practicing  doctors.  But,  the  most  signifi- 
cant thing  that  has  happened  to  the 
practice  of  medicine  in  this  century  has 
been  the  rapid  growth  of  specialization. 
If  we  are  going  to  plan,  we  have  to  con- 
sider what  we  are  planning  for.  As  I  see 
the  problem,  it  is  most  important  to  take 
full  advantage  of  specialization.  It,  with- 
out doubt,  has  had  an  enormous  effect 
on  the  quality  of  medical  care  and  we 
should  do  everything  we  can  to  increase 
and  exploit  its  effectiveness. 

There  are  many  things  to  examine 
before  we  can  begin  planning.  I  cannot 
go  into  all  of  them;  instead  I  will 
describe  a  few  of  what  I  think  are  the 
major  needs.  Since  there  is  a  legislated 
reason  for  being  preoccupied  with  deaths 
from  heart  disease,  cancer  and  stroke,  we 
propose  to  begin  by  studying  recent 
deaths  located  through  death  certificates 
in  order  to  determine  whether  any  of 
them  might  conceivably  have  been  pre- 
vented if  the  best  possible  medical  care 
had  been  available.  The  problems  of  this 
approach  are  readily  seen  if  one  con- 
siders patients  with  myocardial  infarcts. 
A  large  number  of  these  patients  do  not 
live  long  enough  to  get  to  the  hospital 
and  some  infarcts  are  very  mild.  We  can 
do  little  to  save  lives  when  sudden  death 
occurs. 

In  the  case  of  cancer,  it  is  necessary  to 
look  at  the  stage  of  the  disease  at  first 
treatment.  By  this  process,  we  hope  to  be 
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able  to  estimate  whether  there  is  really 
great  potential  for  saving  life.  If  we  find 
this  to  he  very  little,  we  propose  to  shift 
our  emphasis  to  the  "related  diseases," 
which  are  part  of  this  Program. 

If  we  are  going  to  plan,  what  sort  of 
things  do  we  have  to  know  ahout  patients 
and  ahout  hospitals?  I  would  like  to 
illustrate  the  prohlem  using  some  cal- 
culations. We  know  how  hospital  patients 
are  distributed  by  diseases,  from  which 
we  have  calculated  the  number  of 
patients  admitted  annually  to  Massa- 
chusetts hospitals.  We  have  assumed  that 
diseases  such  as  myocardial  infarcts  were 
distributed  among  hospitals  in  propor- 
tion to  total  admissions.  The  hospitals 
with  less  than  50  heds  would  probably 
admit,  in  any  given  year,  fewer  than  five 
patients  with  myocardial  infarcts,  fewer 
than  five  patients  with  carcinoma  of  the 
cervix,  and  ahout  a  dozen  strokes.  If  a 
hospital  is  going  to  treat  a  dozen  patients 
with  diseases  annually,  it  would  quite 
clearly  he  hard  to  justify  expensive 
treatment  facilities  for  that  disease.  One 
begins  to  see  that  a  stroke  patient,  to 
take  one  example,  might  he  more 
economically  treated  elsewhere — in  a 
more  specialized  hospital. 

We  have  to  know  something  too  ahout 
the  severity  of  the  disease  for  intelligent 
planning.  As  Dean  Ebert  stated,  we  are 
today  discussing  ideas  that  are  both  old 
and  new;  it  is  clear  that  there  is  already 
some  regionalization.  For  example,  we 
already  know  that  certain  diseases,  such 
as  cerebral  palsy  and  pediatric  heart 
surgery,  are  treated  in  a  few  highly 
specialized  units.  But  there  is  another 
kind  of  regionalization:  When  we  exa- 
mined the  case  fatality  rates  of  various 
hospitals  in  Boston,  we  found  that  the 
patients  with  myocardial  infarcts  died 
mainly  at  the  Boston  City  Hospital  and 
the  Massachusetts  General  Hospital. 
This  is  not  because  care  in  these  hos- 
pitals is  inferior  but  because  these  hos- 
pitals admitted  the  greatest  number  of 
high  risk  patients. 

There  is  another  aspect  of  this  prob- 
lem about  which  we  have  to  collect 
systematic  information.  When  we  studied 
the  experience  of  myocardial  infarcts  in 
one  hospital — a  community  institution — 
we  found  that  in  a  given  year  there  were 
about  100  patients  admitted  with  proven 
infarcts.  Twenty-two  patients  were  cared 
for  by  physicians  who  admitted  a  single 
myocardial  infarct  in  the  year.  There 
were  only  12  doctors  in  the  hospital  who 
were  responsible  for  three  or  more 
patients  with  myocardial  infarct  in  the 
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year.  This  is  not  good  utilization  of 
specialization.  In  surgery  one  sees  very 
much  the  same  phenomena.  Apparently 
many  doctors  do  some  surgery  but  only  a 
few  do  very  much. 

In  addition  to  gathering  data  on  the 
patients,  the  severity  of  their  diseases 
and  who  treats  them,  we  also  have  to 
find  out  how  the  hospital  can  react  to  a 
patient.  What  facilities  and  personnel 
can  it  bring  to  the  patient's  treatment? 
Does  it  have  well  trained  consultants? 
What  gadgetry  does  it  have? 

Many  of  you  have  heard  about  medical 
economics  to  the  point  where  you  are 
perhaps  tired  of  it.  The  fact  is  that  the 
proportion  of  our  GNP  spent  on  medical 
care  has  almost  doubled  in  the  last  35 
years.  We  are  obviously  going  to  have  to 
make  choices  in  the  future  because  this 
growth  of  expenditure  cannot  continue. 
The  economists  point  out  that  we  really 
ought  to  know  both  the  cost  and  the 
value  of  our  services  if  we  are  to  make 
wise  choices,  but  that  we  often  do  not 
know  either  one.  Their  argument  goes 
somewhat  as  follows:  "The  costs  of 
treating  a  patient  in  the  hospital  are 
not  known  because  the  cost  of  the  hos- 
pital and  much  of  its  equipment  is  not 
known.  The  hospital  itself  is  paid  for  by 
the  community — Hill-Burton  funds,  con- 
tributions and  the  like — but  it  is  never 
amortized,  and  it  never  appears  on  the 
patient's  bill.  Equipment  such  as  the 
cobalt  bomb  is  often  donated  by  the 
Kiwanis  Club  or  other  organization;  al- 
though its  cost  is  not  included  in  any 
balance  sheet,  it  still  costs  society  some- 
thing to  treat  each  patient.  Whether  the 
hospital  uses  this  facility  efficiently  and 
often,  or  whether  it  uses  it  inefficiently 
and  rarely  is  seldom  known.  Economists 
also  point  out  that  before  you  should  say 
to  some  hospitals,  "It's  not  economical 
for  you  to  have  a  cobalt  bomb,"  one  has 
to  look  at  the  economics  of  getting 
medical  care  far  afield.  What  sort  of 
constraints  and  costs  will  be  imposed  on 
the  patient  if  he  has  to  travel  farther  to 
get  necessary  medical  care?  This  too  has 
its  cost. 

There  are  a  few  other  things  that  we 
must  know  more  about.  In  this  countrj 
we  have  neglected  the  post-hospital 
period.  All  the  studies  of  what  happens 
to  a  patient  after  hospital  discharge  in- 
dicate that  often  hospitalization  has  done 
little  good.  This  may  be  due  to  I  lie 
character  of  the  patient's  disease,  or  to 
a  lack  of  facilities  to  help  him  maintain 
the  well  being  achieved  in  hospital. 

We  cannot  neglect  the  problem  of 


personnel.  In  examining  the  age  of  per- 
sonnel in  one  state,  I  found  the  median 
age  of  doctors  in  one-doctor  towns  was 
about  55  years  old,  whereas  the  median 
age  of  all  doctors  was  about  45.  Clearly 
the  doctors  in  one-doctor  towns  are 
dying  out.  We  must  begin  to  think  about 
alternative  methods  of  providing  care  to 
the  areas  that  are  now  losing  their  last 
doctors. 

Last  and  not  least,  but  perhaps  most 
difficult,  we  have  to  know  more  about 
our  population.  What  we  see  in  a  hos- 
pital is  a  highly  selective  part  of  the 
population's  disease  load.  We  cannot 
deduce  from  it  how  well  the  hospital  is 
meeting  society's  problems.  We  have  to 
find  out  more  about  disease  in  the  popu- 
lation and  the  extent  to  which  the  hos- 
pital is  meeting  it. 

Before  we  can  plan,  we  have  to  have  a 
great  deal  of  information,  and  for  the 
next  few1  years  we  are  going  to  try  to 
supply  this  information. 

The  Local 
Level 

Dean  Ebert:  Dr.  Welch,  who  is  the 
immediate  past  president  of  the  Massa- 
chusetts Medical  Society,  will  discuss 
the  impact  of  this  legislation  upon  the 
physician. 

Dr.  Welch:  We  of  the  medical  pro- 
fession must  recognize  that  we  have  to 
do  some  of  the  planning  or  someone  else 
is  going  to  do  it  for  us.  One  of  the  im- 
pacts of  this  legislation  is  that  the  plan- 
ning is  not  going  to  be  superimposed 
from  above,  but  is  going  to  have  to  be 
done  at  the  local  level.  Unless  it  is  done 
at  this  level,  it  will  not  be  accepted  by 
the  Advisory  Committee. 

In  general,  the  medical  profession  was 
opposed  to  the  original  Bill.  But  as  we 
have  seen,  the  Bill  has  been  changed 
considerably.  There  are  three  important 
things  that  it  is  designed  to  do.  It  is 
designed  to  promote  regionalization,  to 
promote  patient  care,  and  to  improve  the 
education  of  the  doctor.  All  of  these  will 
affect  the  medical  profession  intimately. 

The  doctor,  wherever  he  may  be,  in  a 
medical  center  or  out  in  practice,  must 
recognize  that  his  education  is  out  oi 
date  and  that  he  must  he  educated  con- 
tinuously. I  do  not  think  mam  oi  you 
realize  how  difficult  postgraduate  educa- 
tion really  is.  The  Massachusetts  Medical 
Societx  has  been  engaged  in  postgraduate 
education  for  mam  years  and  we  are 
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faced  with  a  tremendous  amount  of 
apathy  in  the  medical  profession.  No  one 
wants  to  go  back  to  school.  Yet  everyone 
admits  this  is  something  that  needs  to  be 
done.  But  how  is  it  going  to  be  done? 
I  do  not  think  that  it  can  lie  done  by  a 
series  of  specialized  lectures  with  one 
man  going  out  to  a  hospital  and  giving  a 
lecture.  There  will  have  to  be  some  give 
and  take  between  the  profession — be- 
tween those  in  the  city  and  those  out- 
side. We  will  have  to  set  up  some  meth- 
od whereby  there  can  be  a  flow,  a  cir- 
culation, from  the  center  to  the  outside 
and  then  back  again  to  the  center.  I 
think  that  by  this  method  of  active  par- 
ticipation we  can  educate  both  the  doc- 
tors in  the  outer  areas  and  those  in 
the  centers. 

As  regionalization  progresses,  there  is 
going  to  be  an  increased  trend  toward 
specialization  and  group  practice.  This  is 
implicit  in  the  legislation  itself  which 
started  out  as  a  categorical  treatment  of 
disease.  Such  specialization  will  probably 
lead  to  a  diminished  number  of  local 
practitioners.  We  are  going  to  have  to 
carefully  design  a  plan  for  the  referral  of 
patients  from  the  local  areas  into  the 
center.  This  will  be  difficult  to  work  out 
because  of  local  jealousies.  Every  hos- 
pital believes  that  it  can  have  every  type 
specialist  under  its  roof.  In  the  coming 
society,  however,  this  will  no  longer  be 
possible. 

It  is  conceivable  that  it  might  be 
possible  to  layer  out  a  group  of  local 
practitioners  isolated  from  the  groups 
working  in  the  center  area  where  the 
research  and  more  highly  classified 
teaching  is  being  carried  on.  I  hope  this 
will  not  happen.  If  such  a  stratification 
of  the  medical  profession  should  occur, 
I  believe  we  will  loose  one  of  the  greatest 
values  of  the  proposed  Bill.  Only  if  we 
recognize  the  value  of  the  postgraduate 
medical  institute,  that  has  been  de- 
veloped over  many  years  and  supported 
by  the  Massachusetts  Medical  Society, 
will  we  be  able  to  accomplish  what  is 
envisioned  in  the  Bill. 


Dean  Ebert:  Dr.  Knowles  will  speak  to 
you  on  the  impact  of  this  legislation  on 
the  hospitals. 

Dr.  Knowles:  We  medicine  men  are 
basically  anti-bureaucratic.  The  word 
plan  itself  usually  raises  large  allergic 
welts  on  the  average  doctor  because  it 
smacks  of  the  socialist  state  and  the 
Communist's  five-and  ten-year  plans. 

I  have  no  magical  words  about  the 
positions  of  hospitals  in  this  planning.  It 
has  been  my  contention,  and  that  of  Dr. 
Ebert's,  that  with  or  without  federal  fi- 
nancing, the  hospitals  and  the  medical 
profession  should  have  begun  this  plan- 
ning years  ago  on  their  own. 

When  we  had  our  first  meeting  on 
regional  planning  with  the  Dean,  Dr. 
Soutter  and  a  group  of  the  medical 
faculty,  I  suggested  to  the  Dean  that  I 
could  go  to  the  North  Shore  and  talk, 
once  again,  to  the  16  hospitals  there  who 
were  trying  to  group  themselves  together 
for  the  purposes  of  regional  planning.  I 
was  there  first  about  a  year-and-a-half 
ago.  I  took  copies  of  the  new  Bill,  I  ex- 
plained the  whole  history  of  regional 
planning  beginning  with  the  Hill-Burton 
Act,  and  I  told  them  about  Medicare  it- 
self, which  by  its  funding  mechanism, 
may  or  may  not  give  depreciation  money 
to  hospitals.  Don't  tell  anybody  but  there 
is  a  much  stronger  central  control  in- 
volved in  regional  planning  through  the 
Medicare  Act  than  the  Heart  Disease, 
Cancer  and  Stroke  Program  ever  thought 
of  having.  If  you  do  not  fund  the  de- 
preciation, central  authority  may  decide 
that  you  should  no  longer  keep  those 
particular  buildings  if  they  are  not 
utilized  properly.  This  is  a  much  stronger 
lever  for  centralized  regional  planning 
than  the  Heart  Disease,  Cancer  and 
Stroke  Program. 


I  suggested  to  these  16  hospitals  that 
instead  of  waiting  for  "big  brother"  to 
send  money  with  all  kinds  of  strings, 
they  get  together  with  the  Massachusetts 
General  Hospital  and  the  Harvard  Medi- 
cal School.  We  could  decide  how  we 
might  rationalize  what  we  are  doing, 
avoid  duplications,  spot  our  deficiencies, 
and  try  to  improve  the  whole  system.  We 
could  begin  with  noncontroversial  areas 
like  the  sharing  of  house  staff,  lecturers, 
or  teaching  programs.  Then  I  retired 
gracefully  back  to  my  office  at  the  MGH 
and  waited.  Six  months  later  I  made 
another  trip  and  gave  the  same  speech, 
and  three  months  after  that,  I  made  the 
same  speech  again.  To  this  date,  the  16 
hospitals  have  not  been  able  to  agree  on 
their  own  formal  getting  together.  There 
is  deep  suspicion  that  "big  brother"  in 
town,  namely  the  MGH,  is  going  to  rook 
everything,  in  terms  of  some  mysterious 
hidden  agenda.  This  is  one  experiment  in 
regional  planning  and  if  I  had  to  make  a 
I iet  right  now,  I  would  have  to  bet  that 
the  medical  profession  and  the  hospitals 
in  this  State  are  simply  not  going  to  do 
this  planning  gracefully.  They  are  not 
going  to  maintain  their  freedom  because 
they  are  unwilling  to  exert  the  necessary 
responsibility  without  fear  of  sanctions. 

When  we  talk  about  regional  planning 
in  hospitals,  we  have  to  get  through  the 
current  conventional  wisdom  about 
obstetrical  facilities.  At  this  point,  we 
have  to  come  to  grips  with  the  Catholic 
Church  which  is  a  powerful  group  when 
it  comes  to  regional  planning  in  hos- 
pitals. Then  we  go  to  pediatric  facilities 
w  hich  are  under-utilized  across  this  State 
today  and  then  to  the  popular  stories 
about  cobalt  bombs  and  open  heart 
surgery.  After  this,  no  one  seems  to  say 
much  more  because  the  fact  of  the  mat- 
ter is  that  in  this  State  and  in  this 
country,  the  technical  facilities  and 
available  beds  in  hospitals  and  nursing 
homes  are  grossly  inadequate  to  the  task 
right  now.  Never  mind  what  is  going  to 
happen  on  the  first  of  July ! 

The  first  principle  of  any  regional 
planning  must  lie  to  improve  the  service. 
Any  saving  of  money  is  always  a  second- 
ary gain.  There  has  not  been  successful 
regional  planning  in  this  country  to  date 
that  has  not  resulted  in  an  increased 
capital   expenditure   for   medical  care 


facilities.  I  would  defy  anybod)  to  show 
me  where  it  has  saved  large  sums  of 
money  because  regional  planning  inevit- 
abl)  uncovers  existing  deficiencies  and 
demands  that  the  community  or  local 
government  support  expanded  facilities. 

There  is  a  hidden  plus  in  regional 
planning.  During  our  first  meeting,  some- 
one said  that  we  could  easily  regionalize 
the  care  of  patients  with  acute  myo- 
cardial infarct.  Everyone  is  in  agreement 
on  how  to  treat  it — we  all  know  the 
technical  facilities  needed.  Ts  that  so?" 
I  said.  "One  month,  when  I  was  visiting 
Bulfinch  V  they  were  using  anti-coagu- 
lants and  elastic  stockings  all  day.  The 
next  month,  I  went  to  Bulfinch  I  and  the 
house  staff  wrould  have  none  of  that." 
Here  is  the  hidden  plus.  This  planning 
is  going  to  make  us  rationalize  some  of 
the  things  we  have  never  been  able  to 
explain  to  each  other  hefore.  First  of  all 
we  will  have  to  decide  what  indeed  is  the 
best  treatment  for  all  of  these  diseases. 

The  only  other  statement  I  have  about 
regional  planning  is  that  the  first  and 
foremost  problem  is  selecting  a  politically 
viable  unit  of  planning.  To  my  mind,  and 
I  am  sure  Dr.  Ehert  and  the  rest  of  the 
speakers  you  have  heard  feel  this  way,  a 
very  viable  unit  of  planning  is  the  Har- 
vard Medical  School  with  its  seven 
affiliated  teaching  hospitals.  I  can  assure 
you  that  there  is  absolutely  no  com- 
munication among  these  seven  hospitals 
and  the  mechanism  for  it  does  not  exist. 
We  are  all  fighting  hammer  and  tongs  to 
keep  our  territory  protected.  We  are 
even  thinking  of  building  a  moat  around 
the  MGH.  So  let's  let  charity  begin  at 
home.  Let's  substitute  action  for  words. 
The  Medical  School  and  the  University  is 
the  thread  that  is  forever  woven  through 
the  seven  hospitals.  It  is  the  force  that 
could  bring  about  this  regional  planning. 
It  can  be  done  on  a  strong  University 
base  and  the  time  to  start  it  was  yester- 
day. 

In  this  day  of  expanding  bureaucracy 
and  fat  administrators,  we  must  not  for- 
get that  the  elemental  concern  of 
medicine  is  for  the  patient  and  for  his 
physician.  Without  these  two  people,  we 
do  not  have  medicine.  Their  needs  must 
be  considered  by  the  planning  boards. 
The  intensely  personal  nature  of  their 
relationship  cannot  be  ignored  nor 
should  it  be  subjected  to  the  starvation 
of  expanding  bureaucratic  controls.  Here 
again,  detailed  knowdedge  of  the  sociol- 
ogy of  doctors  and  patients  is  needed  if 
our  facilities  are  to  be  used  rationally. 

With  the  University  playing  a  central 
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role  in  planning,  the  problems  of  man- 
power must  be  considered.  We  are  dread- 
fully short  of  manpower  today  at  every 
level,  whether  it  is  doctors,  nurses  or 
technicians.  There  is  not  a  hospital  in 
this  State  that  is  adequately  staffed  in 
any  area.  While  we  build  our  facilities 
and  rationalize  the  ebb  and  flow  of 
patients  and  doctors,  there  must  be 
companion  efforts  made  to  get  the  people 
and  facilities  with  which  to  carry  out 
these  plans. 

XXX 

Summary 

Mr.  Meadow:  You  have  just  heard  from 
experts,  but  I  am  not  an  expert,  so  I 
would  like  to  take  an  overview,  which 
will  be  my  own,  and  share  it  with  you.  I 
hope  this  will  enable  you  to  see,  as  I  do, 
some  of  the  interrelations  of  the  things 
developed  by  the  speakers. 

Dr.  Ehert  made  two  fundamental 
points.  He  emphasized  that  the  plans  and 
programs  contemplated  by  the  Heart 
Disease,  Cancer  and  Stroke  legislation 
touch  on  all  of  us,  and  he  stressed  that 
this  legislation  is  going  to  be  a  challenge 
to  you  not  only  as  physicians  but  as 
people  who  have  a  responsibility  for  the 
health  of  the  other  people  in  this 
country. 

I  would  like  to  emphasize  the  enor- 
mous complexity  of  the  problem.  This 
legislation  is  going  to  tax  our  ability  to 
organize  and  deal  with  the  main  in- 
dividuals and  organizations  who  are  in- 
volved and  who  are  going  to  continue  to 
be  involved  in  improving  our  ability  to 
deliver  medical  care. 

Professor  Pollack  pointed  to  the 
origin,  evolution  and  finally,  the  form 
which  this  legislation  has  taken.  He 
emphasized  its  broad  base  in  the  com- 
munity and  the  need  for  public  and 
private  cooperation. 

Dr.  Soutter  discussed  the  evolution  of 
our  own  planning  and  thinking  in  Massa- 
chusetts and  in  the  New  England  area. 
In  spite  of  the  different  problems  of  the 
different  states,  enough  goodwill  and  un- 
derstanding has  been  generated  by  those 
involved  so  that  we  have  been  able  to 
come  together  and  agree  that  the  prob- 
lem requires  common  understanding  and 
a  common  approach. 

Dr.  Peterson  stressed  the  importance 
of  knowing  what  the  problems  are.  He 
told  us  that  expenditures  as  a  percentage 


of  the  Gross  National  Product  in  this 
country  for  medical  care  have  increased 
twice  in  the  last  35  years.  This  fact  is 
evidence  that  medicine  can  do  more  for 
people  rather  than  that  medicine  is  more 
expensive  now.  It  is  important  to  look  at 
this  aspect  of  the  situation. 

Dr.  Welch  gave  you  his  personal 
reactions  as  a  physician  and  also  as  a 
man  who  has  been  a  leader  in  the 
physician's  community.  The  point  he 
emphasized  is  that  all  of  us  must  face  up 
to  these  problems  as  part  of  the  private 
sector  or  else  someone  else  is  going  to  do 
it  for  us.  We  have  to  rationalize;  we  have 
to  regionalize;  and  above  all,  we  have  to 
educate  our  physicians. 

So  far  as  Dr.  Knowles'  presentation  is 
concerned,  I  think  he  would  be  the  first 
to  accept  an  addendum  I  should  like  to 
make  to  his  postulate,  that  Harvard  had 
better  plan  for  itself.  Harvard,  in  doing 
things,  has  very  often  pointed  the  way 
for  others  and  I  think  if  we  are  going  to 
do  this  for  ourselves,  which  I  am  sure 
we  are  in  part,  we  have  a  responsibility 
for  doing  it  in  such  a  way  that  others  can 
emulate  us. 

irk  trk. 

The  following  questions  were  directed  to 
the  panel: 

Question:  The  level  of  abstraction  of 
this  discussion  w7as  such  that  I  was  un- 
able to  get  a  clear  picture  of  exactly  what 
anyone  has  in  mind. 
Dean  Ebert:  I  think  that  probably  re- 
flects the  way  the  legislation  is  written. 
Dr.  Soutter:  I  do  not  believe  that  there 
is  going  to  be  a  uniform  pattern  in  the 
centers.  I  think  they  are  going  to  vary 
from  one  part  of  the  country  to  another 
and  I  think  in  this  part  of  the  country, 
they  are  going  to  vary  very  much.  I  think 
if  you  take  a  look  at  the  University  of 
Vermont  as  a  center,  you  see  a  small 
medical  school  with  a  large  part  of  its 
clinical  faculty  supported  by  practice, 
not  a  large  number  of  people  who  are 
full-time  and  therefore,  able  to  turn  their 
energies  to  new  things.  Whereas,  if  you 
take  a  look  at  Harvard,  with  all  its 
hospitals  and  so  forth,  you  see  a  vast 
nu miter  of  people  who  can  serve  in  one 
way  or  another  in  this  Program.  I 
believe  that  as  time  goes  on,  the  centers 
will  become  more  and  more  uniform 
because  they  will  have  to  plan  along 
much  the  same  lines  as  to  how  they  are 
going  to  deliver  education,  services,  ami 
training  to  the  periphery  where  it  is 
needed. 


Prof.  Pollack:  When  T  originally 
looked  at  the  legislation,  it  reminded  me 
of  "The  Hunting  of  the  Snark."  It  was 
vague;  it  was  "meager  and  hollow,  hut 
crisp."  It  was  unclear  as  to  how  the 
legislation  intended  to  accomplish  its 
goals.  On  closer  inspection,  its  directives 
are  very  clear.  The  DeBakev  Commission 
said  that  one  half  of  the  deaths  from  can- 
cer could  be  prevented.  I  do  not  know 
whether  this  is  true,  hut  that  is  what 
Congress  was  told,  and  that  is  what  it 
reacted  to  in  passing  the  law.  The  people 
expect  something  to  he  done;  this  is  what 
the  President  said.  The  question  is,  what 
will  medical  education  and  the  medical 
profession  do  about  it?  When  the  Sur- 
geon General  makes  his  report  there  will 
he  a  need  to  show  specifically  what  has 
been,  and  what  can  be  accomplished. 
This  is  a  real  enough  mandate. 
Question:  Do  you  think  that  imple- 
mentation of  the  Program  would  actualK 
cut  down  the  number  of  deaths  from 
heart  disease  significantly?  And  do  you 
not  think  that  perhaps  the  emphasis 
should  be  on  preventive  medicine? 
Dr.  Peterson:  There  was  emphasis  not 
only  of  the  number  of  deaths  that  could 
be  saved  but  also  on  the  years  of  life  and 
the  consequent  economic  gains  that  the 
country  would  make  from  this.  There 
would  be  situations  in  which  medical 
care  would  make  the  difference.  People 
are  dying  from  these  diseases  at  an  age 
when  they  are  at  a  very  high  risk  of 
dying  from  every  disease.  Dr.  Alex 
Burgess  assumes  from  his  recent  calcu- 
lations that  we  could  realistically  reduce 
the  U.S.  infant  mortality  rate  to  that  of 
Holland's.  The  argument  goes,  if  Hol- 
land can  do  it,  we  can  do  it.  We  could  do 
this  through  preventive  medicine  by 
eliminating  about  20,000  of  the  infant 
mortality  deaths  that  we  now  have.  But, 
to  produce  the  same  increment  in  man 
years  of  life,  we  would  have  to  save 
about  50,000,  or  two-and-a-half  times  as 
many  cancer  deaths.  I  do  not  think  we 
are  going  to  get  much  gain  in  life  from 
the  Heart  Disease,  Cancer  and  Stroke 
Program. 

Question:  Is  the  shortage  of  nursing 
personnel  the  worst  blockage  to  every- 
thing we  are  trying  to  do  to  give  good 
patient  care? 

Dr.  Knowles:  Yes.  Today  we  have 
about  500,000  nurses  in  this  country. 
There  is  not  a  hospital  in  this  city  right 
now  that  has  enough  nurses  and  there 
are  several  hospitals  that  have  had  to 
close  floors  in  the  last  several  months 
because  of  a  lack  of  nurses.  Of  the  750 


nursing  homes  in  this  state,  there  are  not 
more  than  300  of  them  that  have  even 
one  licensed  nurse  on  the  premises.  It 
was  estimated  in  a  study  by  the  National 
League  of  Nursing  that  by  1970,  we 
should  have  a  minimum  of  800,000 
nurses  in  this  country.  They  made  that 
statement  and  at  the  same  time,  they 
raised  the  flag  for  doing  the  diploma 
schools  out  of  business,  phasing  them 
out,  and  putting  all  of  nursing  education 
in  the  university,  recognizing  that  today 
75  percent  of  the  nurses  in  this  country 
are  produced  by  the  hospital  schools. 
When  they  estimated  going  from  500,000 
to  800,000,  they  hoped  that  the  75  per- 
cent of  the  supply  that  came  from  us 
would  be  about  doubled.  The  university 
would  add  about  10  percent  somehow, 
somewhere.  The  nursing  world  right  now 
is  at  odds  with  itself  on  this.  The  nursing 
homes  of  this  state  are  not  going  to  be 
accredited  for  Medicare  reimbursement 
because  they  simply  do  not  have  the 
nursing  part  of  the  nursing  home.  What 
the  Heart  Disease,  Cancer  and  Stroke 
law,  along  with  the  Medicare  law  is  doing 
to  the  public  today,  is  raising  and  sky- 
rocketing their  expectations  that  some- 
how with  government  subsidies,  the 
problems  will  be  solved  and  by  central 
authority,  all  will  be  well.  It  just  is  not 
so.  We  do  not  have  the  technical  facilities 
or  the  manpower  to  carry  out  the  spirit 
of  these  laws.  The  next  thing  I  think  we 
are  going  to  see  is  a  more  sound  review 
of  the  manpower  situation.  Dr.  Ebert 
was  recently  appointed  to  a  Presidential 
Commission  to  come  to  grips  with  this 
problem  of  manpower. 
Question:  What  can  research  contribute 
to  this  Program?  This  seems  to  be  a 
logical  followup  on  the  question  of  what 
preventive  medicine  can  do.  Obviously, 
even  with  the  best  medical  and  nursing 
care,  we  will  meet  a  plateau  unless  we 
have  new  knowledge  in  these  fields.  I  am 
affiliated  with  a  university  where  we 
have  about  15  people  pecking  away  at 
different  parts  of  the  arteriosclerosis 
problem.  As  far  as  I  know,  nowhere  in 
the  U.S.  is  there  an  institute  devoted  to 
research  on  arteriosclerosis  on  an  inter- 
disciplinary basis.  It  seems  to  me  that 
our  school  could  well  consider  estab- 
lishing such  a  program  which  I  am  sure 
would  bring  research  workers  together 
on  one  of  the  most  difficult  areas  we  are 
facing  today. 

Dean  Ebert:  As  I  understand  the 
legislation  at  the  present,  while  research 
would  be  encouraged,  it  will  not  be 
specifically  financed  from  this  Bill.  I 


think  the  question  you  posed  is  one, 
perhaps,  which  would  be  more  in  the 
sphere  of  the  NIH  in  their  other  role, 
because  they  will  also  have  a  role  in 
administering  this  Bill.  One  would  hope 
that  the  roles  would  be  coordinated,  but 
no  guarantee  is  necessarily  forthcoming. 
Question:  In  the  past  Harvard  has 
always  emphasized  research  and  it  has 
not  given,  I  think,  adequate  recognition 
to  the  teachers.  What  is  being  done  by 
Harvard  today  to  foster  good  teachers? 
Dean  Ebert:  In  the  last  twenty  years 
the  manner  of  support  for  full-time 
faculties  was  clearly  identified  for  re- 
search. In  a  sense  teaching  became  some- 
what peripheral.  This  has  been  reflected 
in  this  University  and  other  universities 
in  the  manner  of  promotion,  advance- 
ment and  position.  I  think  several  things 
are  going  to  have  to  happen:  first,  the 
faculty  itself  must  acknowledge  the 
importance  of  teaching,  and  secondly, 
there  has  to  be  further  recognition  of  the 
importance  of  teaching  in  terms  of 
support  from  the  private  sector  and 
perhaps  also  from  the  public  sector. 
There  is  a  growing  awareness  that  to 
support  only  the  investigative  aspects  is 
really  not  enough,  because  in  a  sense,  it 
defeats  the  purpose  of  a  medical  school 
or  university. 

ini  jni 

Dean  Ebert:  I  hope  that  it  has  become 
clear  that  the  challenge  of  this  legis- 
lation is  a  real  one,  that  the  questions 
raised  by  it  are  those  all  of  us  must 
participate  in  answering.  I  think  it  is 
apparent  that  we  have  to  break  down 
some  of  the  moats  we  have  built  around 
our  institutions  to  determine  whether  or 
not,  within  the  particular  community  in 
which  we  live,  we  are  performing  the 
most  useful  and  valuable  function.  I  feel 
as  strongly  as  I  can  state  that  the  best 
svstem  of  medicine  is  the  private  system, 
and  it  is  the  only  system  which  is  work- 
able in  this  country.  But  in  order  to 
make  it  work  better,  all  of  us,  as  physi- 
cians, are  going  to  have  to  look  at  our- 
selves and  our  roles  in  the  communit\. 
the  use  made  of  our  hospitals,  our  groups 
and  our  individual  offices  as  social 
instruments.  This  area  in  medical  edu- 
cation has  been  neglected.  I  think  it  is 
reflected  in  the  fact  that  we  are  not 
terribly  able  to  respond  to  this  kind  of 
challenge.  I  think  we  have  the  wit  to  do 
so.  I  think  that  we  have  the  energy  to  do 
so.  And  I  think  we  are  going  to  have  to 
learn  how  to  do  so. 
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Reunions 


16  Paul  R.  withixgton 

Fifteen  member?  of  the  Class  of  1916 
and  12  wives  gathered  to  celebrate  our 
50th  Reunion.  Those  present  were: 

Dr.  and  Mrs.  Theodore  H.  Aschmann 

Dr.  Maurice  T.  Briggs 

Dr.  and  Mrs.  Caludius  \  .  Calvin 

Dr.  Kenneth  Churchill 

Dr.  and  Mrs.  Ross  Golden 

Dr.  and  Mrs.  Hilmar  Koefod 

Dr.  and  Mrs.  Alfred  G.  Langmann 

Dr.  Franklin  P.  Lowrv 

Dr.  and  Mrs.  John  H.  Mclntvre 

Dr.  and  Mrs.  Samuel  L.  Morris,  Jr. 

Dr.  Andrew  Nichols  3d 

Dr.  and  Mrs.  James  J.  Putnam.  Jr. 

Dr.  Henry  R.  Viets 

Dr.  and  Mrs.  Paul  R.  Withington 

Dr.  and  Mrs.  Stanley  B.  Weld 

Mrs.  Goethals 

Mrs.  1  -anman 

On  Friday  evening  we  had  our  Class 
Dinner  in  the  auditorium  of  the  Count- 
wav  Librarv  after  which  Mrs.  Moore  verv 
kindlv  took  us  on  a  tour  of  this  mag- 
nificent budding. 

On  Saturday,  wet.  and  lost  at  times, 
we  all  made  it  to  the  W  ithingtons  in 
Milton  for  luncheon:  and  there  was  much 
talk  of  our  infinite  relief  that  we  were 
too  old  to  be  entangled  in  the  adminis- 
tration of  Medicare. 

We  are  very  grateful  to  Dorothy 
Murphv.  who.  as  usual,  gave  us  special 
care.  Her  infinite  patience  kept  us  all  out 
of  trouble.  The  Class  was  partieularlv 
delighted  to  have  Marv  Goethals  and 
Gert  l.anman  join  us  for  our  festivities. 

The  highlight  of  our  50th  Reunion 
was  the  abundantlv  flowing  champagne 
toast  from  the  25th  Reunion  Class.  The 
old  order  is  grateful  to  the  new. 


'21  JEAN  A.  CURRAN 

Thirty  members  of  the  Class  of  1921 
and  23  wives  made  a  brave  showing  at 
our  45th  anniversarv  to  enjov  the  best 
get-together  yet. 


The  Alumni  Day  program,  held  under 
marquee,  in  the  darling  surroundings  of 
the  Countway  Plaza,  brought  us  up  to 
date  with  what  is  going  on  at  the  School. 
In  the  afternoon,  interrupted  now  and 
then  by  the  thunder  of  jet  planes,  we  were 
enlightened  by  a  galaxv  ot  talent  on  what 
to  expect  of  the  Heart  Disease.  Cancer 
and  Stroke  Program. 

As  usual  we  sat  for  a  class  picture  to 
mark  our  quinquennial  reappearance, 
after  which  we  enjoyed  a  most  convivial 
luncheon  in  the  Longwood  Quadrangle. 

During  the  perfect  weather  of  the 
afternoon,  class  wives  enjoyed  visits  to 
the  Matisse  Exhibit  at  the  Museum  of 
Fine  Arts  and  the  Isabella  Gardner 
Museum.  Mrs.  Eva  \  ela-Gonzalez.  who 
had  come  all  the  way  from  Mexico,  was 
given  a  special  tour  of  Boston.  Cam- 
bridge and  Harvard  \ard. 

As  has  been  our  custom  in  recent 
vears.  it  was  our  good  fortune  again  to  be 
entertained  by  the  Kazanjian  famdy  at 
their  beautiful  home  in  Belmont.  After 
suitable  libations  and  good  fellowship. 
Bill  Castle,  our  master  of  ceremonies, 
presented  to  Dorothv  Murphv.  our 
loyal  friend  since  student  days,  an  en- 
engraved  Revere  Bowl  as  a  svmbol  of  our 
appreciation  and  affection. 

A  sumptuous  dinner  was  served  under 
a  splendid  marquee  in  the  garden,  and 
we  were  honored  bv  the  presence  of  our 
guest.  Claude  Emerson  W  elch  "32.  clinical 
professor  of  surgery  and  president  of  the 
Massachusetts  Medical  Societv. 

Vie  stood  for  a  moment  of  sdence  in 
memory  of  the  nine  class  members  who 
have  departed  this  life  since  our  last 
reunion.  The  death  of  Samuel  Rideout 
Webber  leaves  us  without  a  permanent 
Class  President. 

Marion  &  "Kay"  Kazanjian,  our 
gracious  hostess  and  host,  were  surprised 
with  the  gift  of  a  Steuben  glass  bowl 
which  we  presented  as  a  token  of  our 
appreciation.  Toasts  were  drunk  to  all 
who  had  contributed  to  making  our 
gathering  so  enjovable. 

Alumni  Davs  have  invariably  enjoyed 
"luck  of  the  Irish""  weather  over  the 
vears  but  for  the  second  year  in  a  row. 
the  heavens  opened  on  Class  Day.  We 


were  most  impressed  with  the  fine 
looking  graduating  class  of  141  and  their 
achievements  ( including  attractive  wives 
and  ctuldren!). 

Our  own  Class  finale  was  the  luncheon 
at  The  Country  Club.  Gus  Thorndike. 
president  of  our  class  our  first  year  at 
HMS,  proposed  toasts  to  Langdon 
Parsons  and  Dorothv  Murphy  who  had 
done  so  much  to  make  arrangements  for 
us.  Dorothv  responded  appropriately  .  A 
special  word  was  sent  to  William  Hughes 
who,  unfortunatelv.  at  the  last  minute, 
was  unable  to  join  us. 

Our  45th  Reunion  caused  Isabell 
Chipman  to  burst  into  "verse."  She  and 
Horatio  Sweetser  sang  the  composition 
as  a  duet  to  the  tune  of  the  wholly 
appropriate  "Auld  Lang  Syne. 

Here's  to  the  Class  of  twenty-one 
It  s  great  to  be  together. 
We  eat  and  drink  and  have  some 
fun 

No  matter  what  the  weather!  .  .  . 

.  .  .  Let's  all  keep  well  for  five 

more  vears 
Great  Class  of  twenty  -one 
And  meet  again  with  you  dear 

friends 
In  Nineteen  Seventv-One. 

'2b  Walter  S.  Blrrage 

Fortv  members  of  the  Class  of  1926. 
together  with  31  wives,  registered  for  the 
40th  Reunion  after  congregating  from  1 1 
states.  First  prize  for  mdeage  in  transit 
went  to  the  Hugh  Leavells  who  came 
from  New  Delhi.  India.  Jed  Gray.  Jeff 
Larkev  and  the  Bill  Boecks  made  it  from 
California.  Harrison  Huggins  from  Mon- 
tana. Don  Kingsley  from  Nebraska. 
Billv  Potts  from  Texas,  the  Warren 
Cooksevs.  the  Jim  Wilsons  and  the 
Cameron  Haights  from  Michigan,  the 
Isadore  Levins  from  Ohio,  and  the 
Ernest  Scotts  from  \  irginia. 

Fridav  evening  the  Class  assembled  for 
cocktails  and  dinner  at  the  Ritz  Carlton 
under  the  supervision  of  Gourmet  Gun- 
dersen  with  Dick  Stetson  mastering  the 
ceremonies.  Orator  Garke  Heath  ex- 
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plored  the  important  topic  of  the  Re- 
deding  Hair  Line  with  its  relationship  to 
the  fecudity  and  sexuality  of  the  off- 
spring. President  Mallory  gave  to  guests, 
Dr.  and  Mrs.  Robert  H.  Ebert,  a  most 
cordial  welcome.  In  reply,  the  Dean 
mentioned  the  important  part  pla\ed  by 
numerous  members  of  the  class  in  the 
activities  of  the  Medical  School. 

On  Saturday  afternoon,  the  outing 
and  clambake  at  Manchester-by-the-Sea 
resounded  to  the  music  of  steady  rain  on 
the  tent  top  and  the  wail  of  fog  horns. 
Visability  was  zero;  even  the  Atlantic 
Ocean  had  disappeared.  Myopic  vision, 
however,  proved  more  appetizing,  thanks 
to  the  foresight  of  Alumni  Directors 
Lang  Parsons  and  Dorothy  Murphy  and 
such  stimulants  as  adequate  fluid  intake, 
steamed  clams  and  lobsters. 

On  behalf  of  the  Reunion  Committee, 
I  want  to  congratulate  Claude  Forkner 
who,  with  Mrs.  Forkner  joined  us  for 
the  reunion.  His  outstanding  perform- 
ance as  National  Chairman  of  the  re- 
cently concluded  Program  for  Harvard 
Medicine  merits  the  thanks  not  only  of 
members  of  the  Class  of  '26  but  of  all 
Harvard  Medical  School  Alumni. 

'31  CHARLES  F.  WALCOTT 

The  Class  of  1931  had  a  most  success- 
ful Reunion  with  a  total  of  45  members 
of  the  Class  and  37  wives  attending. 

Our  Class  Dinner  was  held  in  Kresge 
Hall  on  Friday  evening.  A  total  of  81 
were  present,  including  John  Stewart, 
president  of  the  Alumni  Association,  and 
his  wife  as  our  guests.  The  success  of  the 
evening  was  assured  by  President  John 
P.  Hubbard  who  presided  with  consum- 
mate skill  and  gave  an  entertaining  and 


instructively  illustrated  discourse  on 
National  Board  matters.  Iggy  Thompson 
showed  slides  and  gave  a  fascinating  talk 
on  his  three  tours  of  duty  in  Taiwan 
as  an  orthopedic  consultant.  My  poem 
was  kindly  received  by  those  present, 
after  appropriate  liquid  preparation. 

Since  Science  states,  it  must  be 
true, 

Our  birth-place  was  the  ocean  blue, 
And  each  man's  bodily  self  contains 
Oceanic  fluid  in  his  veins, 
Maintained,  despite  our  "ids"  and 
"isms" 

By  homeostatic  mechanisms, 
So  that  all  our  electrolytes 
Are  kept  in  balance  days  and  nights, 
Shakespeare's  old  adage  follows 
then, 

"A  tide's  in  the  affairs  of  men!" 
And  that  is  why  we  must  abide 
The  ebb  and  flow  of  ocean's  tide 
And  seasonal  appointments  keep 
Like  finny  denizons  of  the  deep. 
The  salmon  leaves  his  natal  stream 


To  seek  the  ocean's  distant  gleam, 
So  each  of  us  has  fared  afar 
Each  following  his  own  lode-star. 
It's  thirty-five  long  years  ago 
That  each  set  out  his  row  to  hoe! 
Somehow  to  ocean's  stilly  deeps 
We  know  Spring's  vernal  message 
seeps 

Telling  each  Salmon,  Herring,  Shad, 
"Come,  rise  and  shine,  wake  up, 

my  lad!" 
How  this  is  done  we  cannot  see 
Perhaps  some  mer-maid,  Dorothy 

Murphy, 

There  weaves  her  spell  and  breaks 

their  dream 
And  guides  them  to  their  natal 

stream! 

Is  it  not  right  that  we  should  be 
As  wise  as  fishes  in  the  sea 
And  heed  Springs's  vernal  message 
clear 

On  this,  our  five  and  thirtieth  year? 
Then  leave  your  task  while  yet  you 
can 

And  meet  together  as  a  clan. 
To  celebrate  in  ancient  form 
This  festival,  while  we're  still 
warm ! 


On  Saturday  afternoon  55  of  us  en- 
joyed an  outing  and  clambake  at  Hap 
Kennard's  lovely  place  in  Newton.  De- 
spite the  showers,  the  lawns,  flowering 
shrubs,  flowers  and  trees  all  looked  their 
best.  Hollis  Albright's  golf  competition, 
with  a  bottle  of  champagne  on  a  pole  as 
target,  was  a  great  success.  The  less 
skilled  showed  their  youthful  spirit  by 
playing  frisbee.  The  total  of  55  present 
included  Lang  Parsons  as  our  honored 
guest. 

The  Class  is  deeply  grateful  to  Hap 
Kennard  not  only  for  the  use  of  his 
lovely  estate,  but  also  for  the  thought 
and  effort  he  put  into  making  this  such  a 
successful  and  enjoyable  outing.  In  addi- 
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tion  to  the  other  members  of  the  Com- 
mittee, special  thanks  are  due  to  Dorothy 
Murphy  and  the  members  of  her  staff 
who  made  this  reunion  possible. 

'36  HOWARD  ULFELDER 

Forty-two  members  of  the  Class  of 
1936  registered  for  our  30th  Reunion. 
Most  came  from  the  New  England  and 
New  York  area  but  Virginia,  Ohio, 
Illinois,  Pennsylvania,  Texas,  Oregon 
and  even  Puerto  Rico  were  represented. 

The  delightful  weather  on  Alumni  Day 
encouraged  our  lingering  over  the  lunch- 
eon al  fresco  and  we  quickly  reestab- 
lished old  ties.  Friday  evening  we  went  to 
the  Longwood  Cricket  Club  for  dinner 
and  dancing. 

Saturday  the  heavens  opened  but  at 
3  o'clock  the  rain  ceased,  almost  exactlv 
according  to  the  pattern  of  five  years 
ago.  By  bus  and  by  car  we  converged  on 
Duxbury  and  enjoyed  the  spectacle  of  a 
real  New  England  clambake  presented  by 
an  acknowledged  master  of  the  art, 
Elmer  Glass.  Many  wives  and  children 
came  and  after  much  informal  chatter,  84 
of  us  sat  down,  elbow  to  elbow,  to  enjoy 
the  sweetest  clams  and  the  most  suc- 
culent lobsters  ever  tasted. 

'41  JOHN  W.  RAKER 

The  Class  of  1941  gathered  for  its 
25th  Reunion  at  the  Harvard  Club  on 
Thursday  evening.  We  were  honored  to 
have  as  our  guests,  Dr.  Churchill,  Dr. 
and  Mrs.  Enders,  Dr.  Finland,  Dr.  and 
Mrs.  Krayer,  Dr.  and  Mrs.  Parsons,  Dr. 
and  Mrs.  Stewart,  Dr.  Burwell,  and  Dr. 
and  Mrs.  Ebert.  Unfortunately,  other 
honored  guests  could  not  be  present, 


and  we  missed  Dr.  and  Mrs.  Castle,  Dr. 
and  Mrs.  Cobb,  and  Dr.  and  Mrs.  Cope. 
Dr.  Burwell,  who  was  Dean  during  our 
four  years  at  HMS,  spoke  movingly  of 
the  past  accomplishments  of  the  School 
and  thrilled  us  with  his  ever-youthful, 
confident  vision  of  its  future.  A  standing 
ovation  to  him  was  the  highlight  of  the 
evening. 

Fifty-nine  members  of  the  Class  joined 
in  the  reunion  festivities.  For  all,  it  was 
a  nostalgic,  happy  return  to  scenes  of 
remembered  delights  and  a  renewal  of 
pleasant  friendships.  Numerous  messages 
from  members  who  were  unable  to  be 
present  were  received  and  circulated.  We 
took  a  brief  moment  to  give  thought  to 
the  ten  members  of  our  class  who  have 
died  since  graduation.  The  Class  of  1941 
takes  quiet  pride  in  the  sacrifices  made 
by  its  members  in  World  War  II. 

On  Alumni  Dav,  the  class  was  repre- 
sented ablv  by  the  presentations  of  Perry 


Culver  and  Carl  Taylor.  As  chairman  of 
the  admission  committee,  Culver  com- 
manded rapt  attention.  Taylor  made  us 
all  feel  the  importance  of  the  challenge 
of  worldwide  public  health  needs  and  the 
stimulation  of  a  career  in  this  field. 

President  John  Schilling  presented  a 
check  for  $82,115  to  Dr.  Ebert.  As  Jack 
put  it,  this  gift  was  a  modest  one  when 
one  considers  our  debt  to  the  School. 
But  it  does  make  it  possible,  as  Dr.  Ebert 
said,  for  several  students  to  attend 
HMS.  This  investment  in  the  training  of 
new  professional  manpower  is  most 
gratifying  to  the  Class. 

After  a  pleasant  lunch  in  the  tents  on 
the  Quadrangle,  many  of  us  listened  to 
the  symposium  on  the  future  of  the 
Heart  Disease,  Cancer  and  Stroke  pro- 
gram. We  came  away  feeling  that  prog- 
ress has  been  made  in  anticipating  the 
impact  of  federal  interest  in  the  medical 
field.  We  realized,  however,  that  much 
remains  to  be  done  to  ensure  that  the 
planning  for  the  use  of  federal  funds  and 
adjusting  to  federal  influences  will  be 
appropriate,  while  preservingh  the  areas 
of  excellence  in  medicine  and  medical 
education  which  have  already  been  at- 
tained. 

The  dinner  dance  at  the  Country  Club 
was  delightful  and  most  of  the  class  at- 
tended. The  dancing  grew  so  strenuous 
that  some  members  were  in  imminent 
danger  of  disarticulation  at  the  lumbar 
spine,  but  all  seemed  to  survive  and  not 
even  Bvrne  had  to  have  a  back  brace  the 
next  day.  George  Clowes'  offer  to  take 
everyone  sailing  on  Sunday  was  en- 
thusiastically accepted  by  every  member 
of  the  class.  When  he  received  the  \'\>l 
of  people  who  wanted  to  go  sailing,  his 
face  paled  only  momentarily,  and  he 

27 


rallied  rapidly  to  reassure  everyone  that 
all  were  welcome,  even  if  they'd  only  he 
hallast. 

On  Saturday  afternoon,  most  of  the 
class  made  it  to  Curt  and  Daphne  Prout's 
in  Dover  for  a  picnic  lunch.  Later  in  the 
afternoon,  we  went  to  George  and  Peggy 
(Howes'  for  the  traditional  clamhake 
which  was  well  lubricated  by  appropriate 
Harvard  Alumni  reunion  liquors. 

Our  25th  Reunion  renewed  our  cer- 
tainty that  our  class  is  unique  in  many 
ways.  Not  the  least  of  which  is  that  one 
of  our  members  possesses  what  must 
surely  be  the  most  luxuriant  red  mus- 
tache in  existence  anywhere.  With  some 
confidence,  we  look  forward  to  the  30th 
with  the  determination  to  make  it  at 
least  that  far. 

This  determination  was  bolstered  Sat- 
urday afternoon.  President  Jack  Schilling 
received  a  telegram  from  the  redoubtable 
Class  of  1916  who  were  solemnizing  their 
50th  anniversary  just  a  few  miles  away. 
The  telegram  read,  "The  50th  thanks  the 
25th  for  sustaining  us  through  the 
evening.  Hope  you  make  it  too."  We 
replied,  "The  25th  appreciates  your  kind 
thoughts.  We  hope  we  make  it  through 
this  evening,  and  to  our  50th  too." 

'46  ALEXANDER  MACMILLAN 

The  Class  of  1946  met  for  its  20th 
Reunion  Friday  night  at  the  Charter 
House  with  a  cocktail  party,  dinner,  and 
dancing.  Our  class  president,  Jim  Donald 
came  from  Colorado  Springs,  and  Dave 
Solomon  and  Les  Corsa  made  it  all  the 
way  from  California.  We  almost  got 
Ed  O'Rourke  to  come  back  from  Bangkok 
and  the  USPHS  but  he  could  not  make  it. 

As  at  our  15th  reunion,  it  rained. 
But  despite  the  weather,  we  gathered  at 
Castle  Hill  in  Ispwich  for  a  wonderful 
afternoon  and  evening  hosted  by  the 
Trustees  of  the  Crane  Estate.  Tom 
Donovan  and  Don  Flynn  were  pitching 
golf  balls  and  Ike  Manley  down  the  fair- 
way. After  the  clambake,  Ken  Ghormley, 
in  from  Redlands,  Calif.,  and  looking  for 
specialists  for  his  medical  group,  enter- 
tained us  for  hours  at  the  piano. 

We  missed  all  those  who  could  not 
make  it.  We  agreed  that  we  would  return, 
along  with  those  of  us  who  were  not 
present,  for  our  next  reunion,  the  25th, 
in  May  of  1971. 

Our  special  thanks  to  Dorothy  Murphy 
for  making  this  such  an  enjoyable  re- 
union. 


'51  JOHN  S.  ROBEY 

Despite  Dorothy  Murphy's  rather  dour 
prediction  of  a  small  turnout  for  a  class 
as  archiac  as  ours,  65  cheerful,  mellowed 
classmates  convened  back  at  the  ranch 
for  our  15th  Reunion.  We  were  noted  to 
congregate  in  the  greatest  numbers  at  the 
more  dionysian  aspects  of  the  festive  two 
days.  Distance  seemed  no  obstacle  for 
such  intrepids  as  Shep  Ginandes  from 
Hawaii,  Lew  Kraukauer  from  Oregon, 
Al  Skinner  from  Washington,  and  manv 
others  from  California,  Florida,  and  all 
points  between. 

A  dance  was  held  in  the  animal  room 
of  the  Harvard  Club  uninterrupted  by 
lengthy  speeches  or  business  matters. 
On  Saturday,  to  commemorate  an  equal- 
ly enthusiastic  reunion  five  years  ago,  a 
pleasant  rain  was  noted  by  some;  how- 
ever, 85  persons  enjoyed  an  old-time 
clambake  at  Jock  and  Alice  Robey's  de- 
caying summer  mansion  at  Annisquam 
with  drinking  and  naughty  jokes  by 
Tuttle  and  Haynes  that  lasted  well  into 
the  night. 

'56  ALAN  D.  PERLMUTTER 

The  10th  Reunion  was  enthusiastically 
celebrated  by  members  of  our  Class  who 
returned  from  locations  throughout  the 
United  States.  We  were  particularly 
happy  to  welcome  classmates  from  Cali- 
fornia, Texas  and  Florida. 

The  elegant  Commonwealth  Room  at 
the  new  Sheraton  Boston  Hotel  was  the 
scene  of  festivities  on  Friday  evening. 
Following  cocktails  at  the  "free  bar,"  92 
classmates,  wives  and  guests  enjoyed  a 
roast    beef    dinner.    Ruby  Newman's 


Orchestra  provided  sentimental  strains 
for  dancing,  and  an  occasional  "frug" 
for  the  young  at  heart.  Highlight  of  the 
evening  was  the  show  ing  of  class  movies 
taken  in  1956  by  Walter  Pahnke.  Most 
classmates  were  still  recognizable.  Star 
of  the  film  was  Walter,  doing  acrobatics 
on  the  beach.  Walter  repeated  his  per- 
formance during  this  reunion,  and  his 
agilitv  has  been  duly  recorded  for 
posterity.  He  plans  to  tumble  again  at 
our  twenty-fifth. 

John  Davis,  Hank  Edmunds,  Jack 
Greenberg,  Jim  McArthur  and  Charles 
Tashima  all  sent  their  regrets  at  being 
unable  to  attend. 

The  heavy  rain  on  Saturday  failed  to 
discourage  the  enthusiastic  56ers  who 
assembled  during  the  afternoon  at  the 
Bass  Rocks  Beach  Club  in  Gloucester, 
kindly  made  available  to  us  by  Howard 
and  Ann  Oakes.  Roomy  and  informal, 
with  an  adjacent  large  tent,  the  Club  was 
an  ideal  location  for  our  outing.  The 
optimism  of  the  group  was  entirely 
justified  as  the  rain  stopped  and  the  skies 
cleared  in  time  for  volleyball  and  Softball 
on  the  beach,  courtesy  of  John  Grover 
Sporting  Goods.  The  softball  game  ended 
at  14  to  10,  although  it  is  not  clear  who 
beat  whom.  No  home  runs  were  hit — 
no  commentary  necessary.  With  ap- 
petites thus  sharpened,  the  group  re- 
turned to  the  Club  for  a  New  England 
clambake,  compete  with  steamers,  lob- 
sters, and  corn  on  the  cob. 

Late  Saturday  evening,  the  Reunion 
concluded  with  nostalgic  memories,  sad 
goodbyes,  and  determined  promises  to 
meet  again  at  our  fifteenth. 
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'61  LARRY  G.  SEIDL,  JR. 

The  Class  of  1961  claims  a  record  in 
loyalty  and  spirit  with  one  member  re- 
turning to  our  5th  Reunion  from  far-off 
Mallorca,  where  it  is  said  he  was  finishing 
Dr.  Rutstein's  preventive  medicine  pa- 
per! Others  came  from  such  distant  ter- 
ritory as  Providence,  New  York,  New 
Haven,  Cleveland,  Charlottesville,  the 
South  End,  the  North  Shore,  and  Fort 
Benning,  Georgia.  In  all,  40  stalwarts  of 
the  Class  were  counted  at  the  various 
activities  of  the  5th  Reunion  Whitsunday 
weekend.  The  hard  facts  of  postgraduate 
training  made  for  a  somewhat  different 
assortment  of  classmates  at  each  of  the 
events. 

Alumni  Day  was  warm  and  sunny,  and 


classmates  gathered  and  stayed  late  at 
the  tables  nearest  the  traditional  Black 
Label.  The  likewise  traditional  seafood 
newburg  was  replaced  for  all  this  year 
by  Seiler's  cold,  sliced  turkey  through 
the  intercession  of  Miss  Murphy  and  the 
kindness  of  His  Eminence,  Cardinal 
Cushing.  A  few  members  were  seen  al  the 
symposia,  but  by  and  large  the  returning 
alumni  looked  up  old  friends  or  looked 
over  some  of  the  additions  to  the  New 
Boston. 

That  evening  the  weather  remained 
inviting,  and  a  congenial  company  of 
some  50  classmates,  sweethearts  and 
guests  enjoyed  cocktails,  dancing  to 
Ruby  Newman's  swinging  orchestra,  and 


a  sumptuous  repast  of  roast  beef  tender- 
loin at  the  Charles  River  Boat  Club  in 
Cambridge.  Imbibing,  story-telling,  and 
dancing  were  in  vogue.  A  Mercedes  220 
SL  was  noted  in  the  parking  lot  along 
with  all  the  VW's  (the  dentists  clearly 
lead  the  prosperity  parade  for  the  pres- 
ent). Moonlight  on  the  river  could  be 
viewed  from  the  flower-decked  porch. 
The  frug  was  not  observed  on  the  dance 
floor,  although  there  were  orthopods  on 
hand  in  the  event  of  articular  disaster.  A 
radiologist  was  overheard  to  excuse  his 
early  departure  because  he  had  to  be 
ready  for  an  important  golf  tournament 
on  Saturday.  Our  one  returning  member 
of  the  Green  Berets  exhibited  a  walking 
cast  encasing  a  fractured  tibia  suffered 
in  a  practice  parachute  jump  at  Fort 
Benning.  The  rest  of  us  counted  our 
blessings  and  enjoyed  other  less  vigorous 
yarns  and  a  darn  good  party. 

Class  Day,  five  years  later,  was  a 
bittersweet  memory  as  once  again  the 
rain  came  pouring  down  all  morning, 
postponing  the  afternoon  softball  match 
because  of  wet  grounds.  Dr.  and  Mrs. 
Earle  Chapman  saved  the  day  by 
graciously  opening  the  ballroom  of  their 
Brookline  estate  to  a  small  but  hardy 
band  who  gathered  there  for  bird  walks 
in  the  garden,  still  more  tall  tales,  tasty 
barbecued  chicken,  and  the  inevitable 
cans  of  beer.  Late  in  the  afternoon,  a 
frisbee  appeared  and  was  tossed  about 
briefly,  and  finally,  at  Mrs.  Chapman's 
invitation,  numerous  souvenir  lilacs 
were  guillotined  from  her  heavily- 
ladened  bushes. 

With  one  five  year  reunion  down,  we 
have  only  three  more  to  go  before  our 
twentv-fifth — how  times  does  flv. 
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It  rained — not  on  a  plain  in  Spain  but 
in  Boston,  on  Class  Day  1966.  But  not 
even  the  inclement  weather  could 
dampen  the  spirit  of  the  141  graduates  as 
they  participated  in  the  traditional 
Class  Day  exercises  which  were  held  in 
the  Boston  Latin  School. 

Fifteen  members  of  the  177th  class 
received  honor  awards  for  their  work 
in  the  last  four  years.  Scott  H. 
Nelson  was  given  the  Harvard  Medical 
Alumni  Association  Award  "in  recog- 
nition of  his  all-round  aiblity  and  well- 
balanced  personality."  Dr.  Nelson  was 
president  of  the  fourth  year  class  and  will 
be  its  permanent  president.  Samuel 
Strober  was  awarded  the  Leon  Reznick 
Prize  for  "showing  the  most  promise  in 
research."  The  Henry  Asbury  Christian 
Prize  "for  diligence  and  notable  scholar- 
ship" went  to  Edward  J.  Pollack. 
Gilbert  H.  Daniels  received  the  Massa- 
chusetts Medical  Society  Prize  for  "the 
medical  student  who  seemed  most 
notably  to  have  developed  the  intangible 
qualities  of  The  Good  Physician."  The 
James  Tolbert  Shipley  Prize  for  "re- 
search, the  results  of  which  have  been 
published  or  accepted  for  publication" 
went  to  David  C.  Dale.  Robert  A. 
Greenes  received  the  Borden  Under- 
graduate Research  Award  in  Medicine 
"for  original  research."  The  Moses 
Maimonides  Prize  of  the  Greater  Boston 
Medical  Society  "for  integrity,  per- 
severance, courage  and  force  of  example" 
went  to  Edwin  H.  Cassem.  The  Boyl- 
ston  Medical  Society  Prizes  "for  excel- 
lence in  medical  dissertations"  were 
awarded  to  Joseph  F.  Scholand, 
Timothy  E.  Guiney,  and  Harold  C. 
Sox. 

The  Harvard  School  of  Dental  Med- 
cine  presented  the  following  honor 
awards  to  its  97th  graduating  class.  The 
Harvard  Dental  Alumni  Gold  Medal  "for 
all-round  scholastic  excellence"  went  to 
Robert  M.  Gracia;  the  Harvard  Dental 
Alumni  Silver  Medal  to  James  E. 
Mulvihill  who  also  received  the  Harvard 
Odontological  Society  Award  "for  the 
best  senior  student  seminar";  the  Grace 
Milliken  Award  "for  the  outstanding 
paper  in  the  held  of  dental  health"  to 
Lawrence  M.  Gettleman:  and  the  Dr. 
Norman  B.  Nesbett  Medal  "for  ex- 
cellence in  the  field  of  dentistry"  to 
Carlo  L.  Siegel.  John  M.  Cotmore 
Robert  M.  Gracia,  and  James  E. 
Mulvihill  were  named  to  membership  in 
the  Gamma  Gamma  Chapter  of  Omicron 
Kappa  Upsilon,  the  national  honorary 
dental  society. 


In  THINKING  aboul  mj  topic  for 
today,  it  seemed  particularl)  appropriate 
to  paraphrase  the  opening  paragraph 
from  Dickens"  A  'laic  o/'Tivo  Cities  for  it 
raptures  the  essence  of  contradiction  in 
our  culture  today.  At  some  future  time  a 
cultural  anthropologist  might  describe  us 
as  follows: 

It  was  the  age  of  war  and  nuclear 
destruction;  it  was  the  age  of  peaceful 
co-existence  and  world  government;  it 
was  a  soulless  epoch  concerned  onlv 
with  material  things;  it  was  a  compas- 
sionate epoch  with  deep  concern  for  the 
individual;  it  was  a  time  of  lost  identity 
and  quiet  despair;  it  was  the  moment  of 
greatest  creative  opportunity;  it  was  the 


day  of  the  platitude  and  slogan;  it  was 
the  day  of  scientific  truth;  it  was  a  con- 
tented era  of  mechanized  mediocrity;  it 
was  a  restless  era  seeking  new  peaks  of 
excellence;  it  was  an  age  of  contradic- 
tion; it  was  an  age  of  controversy. 

This  is  a  poor  suhstitute  for  the  words 
of  Charles  Dickens  but  the  point  is  that 
every  age  that  is  experiencing  great 
change  is  also  an  age  of  great  contradic- 
tion, and  it  is  this  basic  fact  which  pro- 
vides the  challenge.  We  are  in  the  midst 
of  the  greatest  social  revolution  in  the 
history  of  mankind,  one  which  is  the 
inevitable  consequence  of  the  simulta- 
neous revolution  in  science  and  tech- 
nologv.  It  is  inconceivable  that  this 
could   be  a  quiet,  comfortable,  placid 


time,  just  as  it  is  impossible  for  it  to  be  a 
particularly  consistent  time.  Neither  our 
philosophies  nor  our  social  institutions 
can  adapt  rapidly  enough  to  the  products 
of  scientific  and  social  ferment.  An  age 
which  uses  the  engineering  miracle  of 
Telestar  to  transmit  a  grade  B  soap  opera 
might  be  said  to  be  fumbling  a  bit  with  a 
statement  of  mission. 

It  is  not  the  purpose  of  this  talk  to 
examine  all  of  the  world's  problems  but 
rather  to  state  that  medicine  as  a  science, 
and  medicine  as  a  social  institution,  is  a 
part  of  this  great  scientific  and  social 
revolution  and  provides  its  share  of  con- 
tradictions. I  have  heard  doctors  say,  "I 
would  not  like  my  son  to  go  into  medi- 
cine because  medicine  is  changing  and 
will  not  be  the  same  tomorrow  as  it  is 
today."  Quite  right — it  is  changing  and 
will  change  more,  but  this  seems  to  me  a 
reason  for  entering  the  profession  rather 
than  avoiding  it.  If  the  course  of  medi- 
cine were  perfectly  charted,  it  would 
provide  little  challenge  for  the  imagina- 
tive or  adventurous  spirit. 

There  are,  I  am  told,  some  minor 
grumblings  from  time  to  time  about  the 
Harvard  Medical  School  curriculum,  and 
it  has  even  been  suggested  that  it  con- 
tains some  inconsistencies  and  irrelevan- 
cies.  Of  course  I  find  this  hard  to  believe 
and  even  harder  to  believe  that  in  a  time 
of  great  social  upheaval  that  the  Harvard 
Medical  School  should  change.  Some- 
thing must  remain  the  same! 

In  a  more  serious  vein  let  me  speak 
for  a  moment  about  your  preparation 
for  the  challenge  that  lies  ahead.  You 
have  an  unusual  opportunity,  and  indeed 
an  unusual  responsibilitv,  to  respond  to 
this  challenge.  My  reasons  for  saying 
this  are  quite  simple.  You  are  a  highly 
selected  group,  and  in  a  sense  you  have 
already  attained  success — at  least  aca- 
demic success.  And  despite  the  formality 
of  the  Medical  School  curriculum,  you 
have  had  the  opportunity  to  listen  to, 
speak  with  and  even  argue  with  some  of 
the  most  gifted  scientists  and  physicians 
gathered  together  on  one  faculty.  The 
fact  is  you  really  have  no  choice — you 
must  respond  to  one  or  another  chal- 
lenge in  medicine,  and  it  onlv  becomes 
a  matter  of  which  one. 

FlRST  of  all  there  is  the  enormous 
challenge  of  individual  accomplishment 
in  the  practice  of  medicine  or  in  the  sci- 
ence of  medicine.  Here  the  list  ol  op- 
portunities is  so  great  that  it  would  be 
tiresome  to  recite  it.  Curiously,  the 
choice  of  a  particular  field  ma\   he  as 
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much  accident  as  design,  but  whatever 
the  branch  of  medicine,  the  challenge  of 
excellence  is  always  there.  No  subject  in 
medicine  is  inherently  less  interesting 
than  any  other;  it  is  only  people  who 
have  made  it  appear  so.  Be  less  swaved 
by  the  fashion  of  the  moment  than  by 
the  interest  of  the  problem  and  the 
potential  for  contribution.  The  problem 
is  not  so  much  one  of  being  a  success  or 
failure;  it  is  rather  the  choice  between 
the  bold  chance  versus  the  safe  one.  Too 
often  today  there  seems  to  be  a  pattern 
of  training  which  for  the  moment  ap- 
pears to  be  the  most  popular  and  the 
safest.  But  it  may  not  be  the  best  for 
you.  As  you  decide  what  it  is  you  wish  to 
do,  also  decide  for  yourself  what  prepara- 
tion will  be  most  profitable  for  you. 

Some  of  you  will  wish  to  pursue 
careers  in  academic  medicine  and  will 
become  increasingly  involved  in  medical 
research.  There  is  one  danger  (among 
many)  which  I  should  like  to  warn  you 
about.  The  pattern  of  research  support 
today  reflects  a  pre-occupation  with 
projects  which  can  be  defined  easily  in 
research  grant  applications  and  quick 
results  which  can  be  summarized  easily 
in  progress  reports.  There  is  the  inevita- 
ble temptation  to  choose  the  more  super- 
ficial and  "safer  project"  and  to  avoid 
the  more  interesting  but  more  risky  long- 
term  problem.  I  hope  you  will  take  the 
chance  whenever  possible,  and  I  hope 
that  you  will  use  your  influence  on  the 
granting  agencies  to  support  people 
rather  than  projects. 

Those  of  you  who  go  into  practice  will 
face  another  kind  of  challenge  besides 
the  one  of  individual  excellence.  This  is 
the  challenge  of  changing  patterns  of 
medical  care  brought  about  by  the  man- 
power shortage;  the  complexity  of 
modern  medicine;  the  need  to  redefine 
the  use  we  make  of  hospitals  and  of  other 
people  in  the  health  professions;  the 
challenge  of  a  new  kind  of  medical  tech- 
nology; and  the  need  to  use  physicians 
efficiently  and  effectively.  It  is  your  re- 
sponsibility not  to  passively  resist  these 
changes,  but  to  participate  creatively 
in  the  formulation  of  change  so  that  in- 
novation is  possible  while  preserving  the 
best  of  medical  traditions. 

There  is  a  challenge  which  will  face 
you  whether  you  become  a  practitioner, 
a  medical  scientist  or  teacher,  and  this 
involves  the  relationship  of  medicine  to 
the  Federal  Government. 

Remember  that  Federal  legislation  re- 
flects public  need  and  public  expectation. 
I  hope  you  will  help  shape  such  legisla- 


tion so  that  its  ends  can  be  accomplished 
and  you  will  not  blindly  resist  all  social 
legislation  as  categorically  had. 

No  problem  is  solved  without  creating 
new  problems,  and  the  very  success  of 
medicine  has  contributed  to  the  problems 
of  our  society.  With  a  lowered  mortality 
rate,  we  have  created  the  problem  of 
population  control;  with  the  preserva- 
tion of  the  physical  health  of  the  elderlv 
we  have  created  the  social  problem  of 
the  old  person. 

Finally,  there  is  the  challenge  of 
medicine  as  an  instrument  of  foreign 
policy.  War  is  an  obsolete  instrument  of 
aggression.  Perhaps  our  aggressive  traits 
can  be  sublimated  into  more  useful 
channels.  We  can  do  much  if  we  are  wise 


enough  not  to  try  to  reproduce  our  own 
image  everywhere  we  go. 

You  will  recall  enough  of  Alice  s  Ad- 
ventures in  Wonderland  to  remember  her 
meeting  with  the  Cheshire  Cat.  Alice  was 
hopelessly  lost  and  was  happy  to  ask, 
"Cheshire  Puss  .  .  .  would  you  tell  me 
please  which  way  I  ought  to  go  from 
here?" 

"That  depends  a  great  deal  on  where 
you  want  to  get  to,"  said  the  Cat. 

"I  don't  much  care  where,"  said  Alice. 

"Then  it  doesn't  matter  which  wray 
you  go,"  said  the  Cat. 

".  .  .  so  long  as  I  get  sometchere"  said 
Alice. 

"Oh,  you're  sure  to  do  that,"  said  the 
Cat,  "if  you  only  walk  long  enough." 


Life  and  Death 


We  HAVE  come  a  long  way.  Four 
years  ago  we  were  college  graduates. 
Suddenl)  we  were  medical  students, 
casting  suspicious  glances  at  the  vaguely 
reminiscent  shapes  under  blue  denim 
coverings  as  we  entered  the  anatomx  lab 
for  the  first  time.  In  just  a  few  minutes 
when  we  repeat  the  Hippocratic  Oath, 
we  shall  be  doctors.  Then  with  just  one 
month  to  savor  that  role  in  peace  and 
quiet,  the  "real  world"  will  envelop  us 
again  and  we  will  be  interns. 

What  have  we  accomplished  during 
these  four  hectic  years  at  medical  school? 
First,  and  perhaps  foremost,  we  have 
become  collectors  of  facts.  Our  vocab- 
ularies have  soared  astronomically  from 
years  of  accumulating  and  stockpiling 
the  multitude  of  organized  facts  that 
constitute  the  science  of  medicine,  and 
the  more  nebulous  body  of  knowledge 
that  constitutes  the  art  of  medicine.  We 
have  skirmished  with  Gray's,  Bard,  Cecil 
and  Loeb,  and  one  huge  neuropathology 
s\llabus,  and  they  are  ours.  We  have  had 


an  academic  banquet,  with  the  world's 
foremost  chefs  serving  us  the  main 
courses.  In  a  way  we  have  become  ex- 
tremely well-programmed  computers,  ca- 
pable at  a  moment's  notice  of  disgorging 
formidable  lists  of  signs  and  symptoms. 
And  we  have  all  begun  to  gather  master's 
points  in  the  popular  game  of  differential 
diagnosis. 

Medical  school  has  also  been  a  time 
of  broadening  interests.  It  is  paradoxical 
how,  in  the  midst  of  more  restriction  and 
requirements  than  we  had  ever  faced 
before,  at  a  time  when  hours  of  classes 
became  transformed  into  months  on 
duty,  we  became  aware  of  a  world  taller, 
wider,  and  deeper  than  the  one  in  which 
we  had  previously  existed.  Gross  anat- 
omy became  microscopic  and  submicro- 
scopic  anatomy;  the  human  being  disso- 
ciated into  organ  systems,  then  tissues, 
then  into  enzyme  groups  and  the  genetic 
material  itself,  only  to  be  wondrously 
transformed  into  a  functioning  living 
thing  again. 


The  Medical  School  has  also  been  us 
—the  Class  of  1966.  We  are  essentially 
the  same  group  that  heard  our  accom- 
plishments and  characteristics  sum- 
marized by  Dr.  Gardella  in  Building  C 
four  years  ago.  But  we  weren't  really  a 
class  then  and  we  are  now.  We  have  lived 
and  worked  with  each  other,  and  in  a 
rare  instance,  even  married  each  other. 
At  various  times  our  classmates  have 
taken  up  the  piano,  trombone,  clarinet, 
guitar,  flute,  violin,  and,  briefly,  the 
bagpipes.  Our  friendships,  like  all  others, 
have  been  varied — some  iron-clad,  some 
ephemeral.  But  most  of  all  we  have  been 
together,  have  grown  together,  and  are 
here  together  now — no  mean  accom- 
plishment. 

We  HAVE  BEEN  eminently  suc- 
cessful in  three  major  areas  during  our 
years  at  medical  school;  in  our  acquisi- 
tion of  facts,  in  our  increasing  awareness 
of  what  comprises  medicine,  and  in  our 
growth  through  association  with  one 
another.  This  success  moved  a  previous 
Class  Day  speaker  to  conclude  his  ad- 
dress with  lines  from  Walt  Whitman: 

Oh  Captain,  my  Captain! 

Our  fearful  trip  is  done! 

The  ship  has  weather'd  every  rack, 

The  prize  we  sought  is  won. 

The  question  is,  have  we  already  won 
"the  prize?"  We  live  in  a  badly  dis- 
ordered world  where  progress  in  a  war 
must  be  measured  in  certified  body 
counts,  and  where  some  men  are  about 
to  land  on  the  moon  while  others  are  still 
earning  the  right  to  vote.  Can  even  an 
elite  group  of  medical  students,  destined 
to  become  elite  physicians,  claim  to  have 
succeeded  already  in  such  an  era? 
Of  course  not !  We  have  acquired  knowl- 
edge with  a  vengeance,  but  it  remains  for 
us  to  achieve  wisdom.  In  the  same  way, 
our  conscious  world  has  expanded 
enormously,  but  unless  we  obtain  the 
proper  perspective  towards  new  fields, 
we  may  find  that  we  have  grown  up  in 
this  world,  only  to  grow  away  from  it. 

Even  as  we  graduate  from  medical 
school  we  are  applying  for  admission  to 
our  profession.  It  is  a  rapidly  changing 
profession  in  an  even  more  volatile 
world.  It  is  up  to  us  to  take  the  qualifica- 
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tions  and  set  them  to  work  to  build  our 
careers  properly.  We  have  had  the  im- 
mense privilege  of  a  Harvard  Medical 
education  and  now  we  must  place  this 
education  into  perspective  where  it  will 
stand  as  a  vehicle  rather  than  a  goal, 
and  as  an  influence  rather  than  an  order. 
A  medical  school,  no  matter  how  great,  is 
still  just  medical  school.  Our  task  must 
be  to  reshape  our  lives  wisely  lest  we 
become  frozen  in  the  mold  which  has 
shaped  us  to  this  point.  If  there  are  141 
of  us  in  this  graduating  class,  then  there 
are  141  different  lives  for  us  to  lead,  and 
141  different  tasks  for  us  to  accomplish. 
Each  one  of  these  lives,  and  each  one  of 
these  tasks  should  hear  the  special  stamp 
of  the  individual  as  much  as  it  reflects 
the  common  set  of  ideals  that  Harvard 
presented  to  us  in  our  years  together. 
If  we  have  been  selected  to  receive  a  de- 
gree from  this  school,  let  us  honor  this 
school's  name  by  ignoring  her  precepts 
when  our  own  drummer  sounds  a  louder 


march.  We  are  destined  to  create  roles 
rather  than  to  fit  into  them. 

For  those  of  us  who  intend  to  con- 
centrate on  research,  this  means  having 
the  courage  to  investigate  entirely  new 
subjects  rather  than  concentrating  on 
fragments  of  well-worn  ideas.  For  those 
of  us  who  will  teach,  this  means  as- 
serting the  importance  of  the  educator 
as  an  equal  partner  in  medical  affairs  and 
an  honored  member  of  the  academic 
community.  For  all  of  us  this  means  a 
renewed  interest  in  the  patient.  In- 
credibly, of  all  the  different  facets  of 
medicine,  it  is  the  patient-doctor  rela- 
tionship which  suffers  most  from  inat- 
tention during  these  beginning  years. 
Yet  medicine  in  the  future,  like  medicine 
in  the  past,  will  be  oriented  toward  the 
patient,  not  the  physician.  The  wisdom 
of  medicine  derives  from  the  doctor's 
contact  with  the  patient  under  his  care, 
and  all  of  medicine's  many  worlds  re- 
volve around  the  illness  of  the  individual. 


Responding  to  the  patient  is  the  most 
difficult  task  that  we  have  yet  to  face. 
On  the  one  hand,  the  enormity  of 
realities  such  as  death  almost  force  the 
physician  to  respond  by  depersonalizing 
his  approach,  just  as  he  finds  euphe- 
misms to  denote  the  act  of  dying.  Yet  on 
the  other  hand  the  routineness  of  suf- 
fering and  disease  can  lead  all  too  easily 
to  ignoring  their  importance.  We  all 
know  what  Francis  Weld  Peabody  said 
about  the  care  of  the  patient,  yet  few  of 
us  think  about  what  he  said. 

I  thought  twice  before  ending  my  ad- 
dress with  a  quote,  for  fear  that  some 
future  speaker  might  use  it  against  me. 
But  I  was  too  drawn  to  the  words  of 
Robert  Frost  to  ignore  them,  for  in  a  lit- 
tle over  a  month  we  may  find  that  his 
symbolic  words  have  come  true: 

The  woods  are  lovely,  dark  and  deep, 
But  I  have  promises  to  keep 
And  miles  to  go  before  I  sleep, 
And  miles  to  go  before  I  sleep. 


"Sand  dunes  have  a  fascination  all  their 
own.  In  the  multiplicity  of  their  forms  and 
colors,  varying  with  the  seasons  and  years, 
they  are  a  constant  source  of  pleasure, 
while  in  their  Health  of  plant  and  animal 
life  their  interest  is  never  ending.  The 
beauty  of  the  sand  dunes  is  revealed  at 
every  turn,  their  secrets  are  legion.  The 
course  of  their  formation  from  the  time  they 
emerge  out  of  the  sea  as  reefs  marked  by 
every  tide,  until  they  have  reached  perfec- 
tion in  their  wavelike  crests  fifty  feet  high 
is  an  absorbing  study.  While  the  beach 
grass  is  beautiful  in  mass,  the  individual 
clumps  and  sprays  of  graceful  upright  and 
drooping  grass  stems,  and  rigid  plumes  of 
flower  and  fruit  are  exceedingly  picturesque 
in  their  brilliant  white  setting  of  sand. 
Around  each  clump  is  often  drawn  a  magic 
circle,  a  fairy  ring,  for  the  drooping  grass 
blade,  blown  by  the  wind,  writes  with  its  tip 
in  the  soft  sand." 


^reat  nature  writers  have  certain 
places  forever  associated  with  their 
names.  Selbourne  is  linked  to  the  gentle 
naturalist-priest,  Gilbert  White;  Walden 
Pond  is  Thoreau's;  Yosemite  Valley  is 
the  province  of  John  Muir;  Cape  Cod  has 
been  chronicled  by  Thoreau,  and  more 
recently  in  The  House  on  Nauset  Marsh 
by  Wyman  Richardson  (1955)  and  The 
Outermost  House  by  Henry  Beston  (1928). 
The  Ipswich  dunes  and  salt  marshes  of 
Massachusetts  were  masterfully  de- 
scribed in  two  books,  Sand  Dunes  and 
Salt  Marshes  (1913)  and  Beach  Grass 
(1923)  by  Charles  Wendell  Townsend 


M.D.  (1859-1934). 

Why  did  Townsend,  who  was  at  the 
turn  of  the  century,  "one  of  Boston's 
most  skilled  obstetricians  and  an  author- 
ity on  the  nutrition  of  children,"  turn 
to  the  dunes  and  marshes?  As  a  freshman 
in  Harvard  College,  he  became  a  mem- 
ber of  the  then  recently  organized 
Nuttall  Ornithological  Club,  now  the 
oldest  ornithology  group  in  the  United 
States.  Townsend  was  elected  to  the 
Club  the  same  year  as  young  Theodore 
Roosevelt  and  thev  both  came  under  the 
influence  of  the  great  ornithologist, 
William  Brewster. 


On  graduation  from  Harvard  in  1881, 
Townsend  turned  naturall)  to  the  study 
of  medicine,  for  the  profession  was 
traditional  on  his  father's  side  of  the 
family.  His  grandfather,  Solomon  Davis 
Townsend.  was  a  surgeon  and  his  great- 
grandfather, David  Townsend,  was  a 
well  known  surgeon  during  the  American 
Revolution.  After  graduation  from  Har- 
vard Medical  School  in  1885,  medicine 
occupied  Townsend's  entire  attention. 
He  was  assistant  in  obstetrics  at  Har- 
vard Medical  School  from  1887-1897, 
physician  to  the  out  patient  department 
of  the  Children's  Hospital  from  1887- 
1903,  the  Boston  Lying-in  Hospital  from 
1887-1898  and  the  Massachusetts  Gen- 
eral Hospital  from  1891-1909. 

His  scientific  works  from  this  period 
are:  Chlorosis  with  special  reference  to  its 
treatment  by  intestinal  antiseptics  (1896) 
and  Puerperal  eclampsia:  a  study  of  one 
hundred  and  sixty  cases  occurring  at  the 
Boston  Lying-in  Hospital  and  in  the 
private  practice  of  members  of  the  Obstet- 
rical Society  of  Boston  (1897). 

From  1917  until  he  died  in  1934, 
Townsend  was  director  of  the  Massa- 
chusetts Audubon  Society;  vice-presi- 
dent of  the  Nuttall  Ornithological 
Club  from  1912-1925;  Fellow  of  the 
American    Ornithologists    Union  and 


a  member  of  Phi  Beta  Kappa  (hon.)  1928. 

Ground  1892,  attracted  by  the 
natural  beauty  of  Ipswich,  he  built  a 
summer  house  on  a  ridge  overlooking  a 
wide  expanse  of  salt  marsh,  beyond 
which  la\  the  white  sands  and  green 
beach  grass  of  the  dunes,  with  open  sea 
to  the  eastward.  It  was  then  that  Town- 
send  began  his  observations  and  studies 
of  the  Ipswich  dunes  and  marshes.  As 
Townsend  wrote  in  the  preface  to  Sand 
Dunes  and  Salt  Marshes,  "For  the  last 
twenty  years  I  have  spent  most  of  my 
summer  vacations  at  Ipswich  and  have 
made  brief  visits  there  as  often  as  I  could 
at  other  seasons,  while  almost  twenty 
years  before  that  the  birds  of  this  Massa- 
chusetts coast  began  to  claim  my  atten- 
tion. The  opportunities  for  study  are 
large  in  these  regions,  and  my  excuse  for 
not  having  gone  deeper  in  all  these  years, 
is  that  I  have  been  of  necessity  a  brief 
bird-of-passage  in  the  dunes  and  marshes; 
but  even  with  visits  of  a  day's  duration 
one  can  in  time  cover  every  date  in  the 
calendar." 

While  tramping  over  the  hills,  along 
the  beach,  or  through  the  dunes,  boating 
or  swimming  in  the  broad  tidal  creek 
close  at  hand,  enjoving  clam  bakes  on  the 
beach,  or  picnics  on  the  nearbv  hills,  his 


quick  eye  was  keen  to  detect  the 
characteristic  marks  of  water  and  shore 
birds  in  their  spring  and  autumn  pas- 
sages. With  increasing  enthusiasm  he 
devoted  himself  to  field  observations  at 
every  opportunity. 

In  those  days,  there  were  no  popular 
books  on  bird  identification  and  binocu- 
lars had  not  been  invented.  Townsend 
always  carried  a  small  memorandum 
book  with  detachable  leaves  in  which  he 
made  his  record  of  birds  seen  on  each 
trip.  These  pages  were  later  filed  in  small 
envelopes,  one  for  each  species,  ar- 
ranged in  a  card  catalogue  box.  As  an 
outgrowth  of  the  Ipswich  experiences, 
he  published  in  1905  his  Birds  of  Essex 
County. 

In  the  summer  of  1906  he  made  a  trip 
along  the  coast  of  Labrador  with  Glover 
M.  Allen.  A  colorful  and  charming  ac- 
count of  the  coast,  its  people  and  bird 
life  was  chronicled  in  his  book,  Along  the 
Labrador  Coast  (1907).  Three  years  later 
he  undertook  a  second  visit,  this  time 
starting  early  in  the  season  in  order  to 
be  in  time  for  the  beginning  of  spring  in 
southern  Labrador.  He  again  recorded  his 
trip  in  book  form,  A  Labrador  Spring.  In 
1911  he  prepared  an  abridged  and  an- 
notated edition  of  Captain's  Cartwright's 
Journal,  which  had  been  kept  during  an 


"There  is  a  restful  and  satisfying 
character  in  marsh  views  which 
grows  with  acquaintance.  One  never 
tires  of  them,  perhaps  because  they 
are  never  the  same,  and  because  they 
are  even  more  changeful  than  the 
restless  sea.  Looking  out  on  the  broad 
bosom  of  the  marshes  one  cannot  he 
lonely,  the  sense  of  their  beauty  is  in 
the  heart." 
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"In  many  places  the  hay  is  piled  in 
huge  stacks,  that  are  elevated  above 
the  highest  tides  on  small  piles  or 
'staddles,'  as  they  are  called,  and  the 
stacks  dot  the  marsh  for  miles  like 
clustered  tents.  When  the  marsh  is 
fast  bound  by  winter  frost  the  farmer 
goes  his  rounds  and  carries  off  the 
savory,  salty  hay  on  sledges,  his 
horses'  iron  shoes  note  well  sharp- 
ened. No  need  of  wooden  marsh 
shoes;  all  is  hard  and  solid  as  the 
rocky  ledges.'''' 


attempt  to  settle  on  Labrador,  and  was 
first  published  in  1792. 

Townsend  was  a  most  capable  photog- 
rapher. Of  course,  photography  was  no 
casual  hobby  in  those  days.  Photographic 
film  was  unknown  and  it  was  necessary 
to  develop  the  glass  plates  yourself  and 
also  make  the  prints.  Few  darkroom  con- 
veniences were  at  hand,  nor  were  elec- 
tric lights  available.  But  Townsend  took 
excellent  pictures  and  he  selected  his 
subjects  with  care.  Most  of  the  illustra- 
tions in  his  books  were  made  from  his 
own  photographs. 

Ipswich  was  Townsend's  first  and 
foremost  interest.  The  Ipswich  region  is 
unique  in  its  combination  of  varied  land 
and  water  conditions.  The  low  rounded 
hills  of  glacial  grounds  were  long  ago 
turned  into  pastures  by  the  early  settlers. 
The  ancient  forests  were  cut  and  the 
wide  stretches  of  open  fields,  vast  salt 
marshes,  and  the  distant  sea  all  give  the 
feeling  of  great  space.  The  Ipswich  and 
Essex  Rivers  cut  through  the  rolling 
hills.  The  long  barrier  beach  of  white 
sand  fronting  the  sea  protects  the  broad 
salt  marshes  with  their  muddy  creeks  and 
abundant  growth  of  marsh  grass  on  the 
flats.  Such  an  area  is  never  still.  The 
tidal  creeks  fill  twice  daily,  flooding  the 
expanse  of  marsh.  The  wind  is  ever  blow- 


ing the  shifting  sand,  and  the  restless  sea 
pulls  down  and  builds  up  the  shore. 

In  this  meeting  place  of  elemental 
forces,  Townsend  took  keen  interest.  He 
was  familiar  with  the  place  at  all  times  of 
the  year  and  under  all  conditions.  ( )n 
weekends  in  autumn,  winter  and  spring, 
often  with  one  or  two  companions,  he 
would  escape  from  the  city  to  Ipswich. 
Whatever  the  weather,  rain,  shine  or 
snow,  the  long  tramp  across  fields  and 
byways  from  the  train  station  brought 
him  to  the  hospitable  shelter  of  his  cot- 
tage, Merula  Farm.  The  stove  was  soon 
going,  supper  eaten,  and  then  to  bed  for 
an  early  start  in  the  morning,  often  on 
winter  nights  with  a  hot  brick  wrapped 
in  a  cloth  for  a  bed  companion.  Sunrise 
would  find  him  cooking  a  camper's 
breakfast,  ready  for  a  forenoon  tramp 
through  the  dunes. 

These  Ipswich  experiences  are  the  gist 
of  his  two  finest  books — Sand  Dunes  and 
Salt  Marshes  and  Beach  Grass.  To  read 
them  is  to  feel,  smell  and  see  the  area. 
His  more  technical  observations  of  birds 
were  published  in  his  Supplement  to  the 
Birds  of  Essex  County  (1920). 

After  Dr.  Townsend's  wife  died  in 
1917,  he  retired  from  active  practice  and 
moved  to  Ipswich  "year-round."  In  1925 
he   followed   Audubon's   epic  journey 


down  the  Ohio  and  Mississippi  Rivers, 
visiting  many  southern  cities.  In  1926 
and  1927  he  made  a  journey  by  steamer 
around  the  world,  stopping  at  the  Hawai- 
ian Islands,  Japan,  China,  Java  and 
Ceylon.  The  following  year  he  traveled 
through  the  Panama  Canal,  down  the 
west  coast  of  South  America,  around 
Cape  Horn  and  up  the  coast  line  on  the 
Atlantic  side  of  the  continent.  His  im- 
pressions of  this  journey  are  embodied  in 
From  Panama  to  Patagonia  (1931).  In 
1931-1932  he  toured  around  the  African 
continent,  stopping  at  various  tourist 
points  on  the  Mediterranean  and  East 
African  coast,  occasionally  making  side 
excursions  inland. 

GOOD  story  about  Townsend  is  told 
by  author  Wyman  Richardson: 

"I  well  remember  an  argument  at  the 
Nuttall  Club  that  took  years  to  settle.  At 
one  of  the  meetings  a  young  member 
rather  casually  asked  if  rabbits  could 
sing.  Dr.  Townsend  immediatelv  pointed 
out  that  rabbits  could  thump,  whistle  and 
squeal  but  could  not  sing. 

"The  president  of  the  Club,  the  late 
Dr.  Glover  M.  Allen,  then  somewhat  face- 
tiously remarked  that  there  were  reports 
from  Australia  of  rabbits  becoming 
carnivorous  and  starting  to  make  singing 
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noises  (reports  that  later  proved  to  be 
erroneous).  President  Allen  suggested 
that  perhaps  the  rabbits  referred  to  had 
taken  to  eating  young  terns.  But  Dr. 
Townsend  would  not  be  put  aside. 

\\  hat  was  the  song  like?'  he  wanted 
to  know. 

Mm,  mmmm-mmm-mmmm-mm,' 
said  the  \  oung  man. 

"  'Why  that's  the  song  of  the  Leach's 
Petrel  !*  exclaimed  the  doctor.  (Leach's 
Petrel  had  not  then  been  known  to  nest 
west  of  the  Maine  coast.) 

"The  young  man  smiled.  'We  watched 
the  hole  for  hours  and  finally  a  rabbit 
came  out.  So  we  decided  it  was  the  rabbit 
that  was  making  the  noise.' 

"Dr.  Townsend  was  not  convinced.  A 
committee  to  investigate  the  matter  was 
appointed  and,  at  the  club's  expense, 
spent  several  days  of  the  following  July 
on  Penikese  Island.  The  report  was  the 
same.  'Mm,  mmmmm-mm,  mmm-mm,' 
from  the  hole.  Rabbits  came  out,  no 
singing,  rabbits  came  back,  singing. 

T  don't  care,'  said  the  Doctor,  that's 
the  song  of  the  Leach's  Petrel.  I  move 
that  another  committee  be  appointed  and 
I  ask  to  be  made  a  member  of  it.' 

"This  was  done.  Rabbits  came  out,  no 
singing:  rabbits  came  back,  singing.  But 


this  time,  owing  to  the  Doctor's  persist- 
ence, the  watchers  waited.  And  sure 
enough!  A  short  time  before  sunrise  a 
pair  of  Leach's  Petrels  came  out  of  the 
same  rabbit  hole.  Thus  was  established 
the  record  of  the  western-most  nesting 
site  of  this  petrel,  and  once  more 
Townsend's  reputation  for  accurate  ob- 
servation (as  well  as  obstinacy)  was  en- 
hanced." 

In  The  New  York  Times  Book  Review, 
April  10,  1966,  Walter  Teller  said: 

"Good  nature  writing  is  hard  to  come 
by.  So  is  good-natured  writing,  and  these 
two  things  may  not  be  unre'ated.  A  ris- 
ing tide  of  urbanization  produces  little 
of  either.  Nor  does  accelerating  mobility. 
The  first-rate  writer  on  nature  is  not 
chasing  the  sun  or  the  season.  Instead, 
he  localizes.  He  summons  forth  the  sense 
of  locality,  the  genius  and  gist  of  a  par- 
ticular place.  He  evokes  its  peculiar 
characteristics." 

By  this  definition  Townsend  was  a 
good  nature  writer — he  evoked  the  genius 
and  gist  of  Ipswich. 
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"Although  many  of  the  swallows  scatter  far  and  aide  in  the  search 
for  food,  yet  such  is  the  social  disposition  of  these  birds  that  great 
/locks  are  commonly  to  be  found  during  July,  August  and  early 
September,  even  at  midday  in  various  of  their  favorite  haunts. 
Perhaps  the  most  familiar  of  these  haunts,  and  certainly  the  most 
conspicuous  to  the  passer-by,  is  the  roadside.  Here  they  congregate 
and  line  fence  rails  (aid  telegraph  wires.  One  may  see  lines  of  these 
birds  stretching  with  but  a  few  gaps,  on  a  couple  of  a  ires  for  a 
mile.  Such  congregations  number  several  thousand,  and  all  Jour 
species  mar  be  seen  sitting  shoulder  to  shoulder  in  the  most 
friendly  and  democratic  manner." 


litis  article  is  dedicated  to  'fiancis  C 
Wade  ojj  tfpswiclt,  who,  like  Ghalles 
Wendell  Townsend,  lias  been  a  "bitd 
ojj  passage"  in  tLe  salt  malsltes  and 
sand  dunes. 
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No  Time 

for 

Rest 

by 

Robert  Cutler 

Recalling  a  crowded,  private  and  public  life.  General  Cutler  has 
written  an  extraordinarily  interesting  memoir  of  seventy  years. 
Lawyer,  banker,  Presidential  Assistant,  humanitarian,  intimate 
with  Secretary  Stimson,  General  Marshall.  James  Forrestal  and 
General  Eisenhower — his  story  is  an  illuminating  footnote  to  his- 
tory. General  Cutler  has  been  a  trustee  of  the  Peter  Bent  Brigham 
Hospital  for  30  years,  a  Vice-President  of  the  Harvard  Medical 
Center  since  its  founding  in  1956.  and  is  the  surviving  brother  of 
Dr.  Elliott  C.  Cutler,  formerly  Moseley  Professor  of  Surgery  at  the 
Harvard  Medical  School  and  Surgeon-in-Chief  at  the  Brigham 
Hospital.  As  Dr.  George  P.  Berry,  former  dean  of  Harvard  Medical 
School,  said:  "No  one  has  surpassed  General  Cutler  in  the  zeal  and 
effectiveness  by  which  he  has  worked  to  strengthen  the  Harvard 
Medical  School  and  the  Associated  Teaching  Hospitals.  Indeed,  he 
was  one  of  the  architects  of  the  Harvard  Medical  Center.  Without 
his  magnificent  help,  many  of  the  resources  indispensable  to  the 
forward  thrust  of  Harvard  Medicine  could  not  have  been  attained."" 

Illustrated,  $7.50  at  all  book  stores. 

ATLAXTIC-LITTLE,  BROWN 

Boston,  Massachusetts 


11 


\J\J\J 


SPEECHES  WE'VE  HEARD 

Or,  the  OVERDONE  


Mr.  Chairman,  President  Smith,  Members  ; 
again*  but  /  would  be  most  remiss  if  I  were  to  allow  Dr.  Jones  most  interesting  and 
provocative  paper  to  go  undiscussed.2 

As  we  visualize  the  explosion  of  medical  knowledge  we  must  come  to  grips3  with 
the  realization  that  from  the  well-spring  of  learning  offered  by  our  modern  medical 
schools  will  come  a  rich  and  meaningful  experience11  for  each  student. 

More  than  this,  in  the  recent  past,  not  infrequently5  many  of  us  have  had  the 
advantage  of  sharing  an  on-going,  broadening  medical  experience,  that  touches  on 
many  of  the  broad  parameters  of  medical  discipline  and  leaves  us  aware  of  the 
scientific  continuum  that  is  so  much  a  part  of  learning. 

The  resulting  image  of  medicine,  as  it  attempts  to  foster  the  advancement  of 
science,  will,  in  a  larger  sense,'''  find  its  best  articulation  in  the  broadening  scope  oj 
community  cure. 

Based  upon  a  not  inconsiderable  experience7  with  this  problem,  it  would  not  be 
inappropriate8  if  I  directed  my  attention  to  the  subject  for  a  few  brief  moments. 

/  doiit  icant  to  prolong  unduly  the  discussion,9  but  I  feel  compelled  to  emphasize 
what  I  consider  our  role  in  medicine  to  be  in  order  that  academic  excellence  be 
maintained. 

Again  1  apologize  for  rising,  amd  wish  to  thank  the  society  for  the  privilege  of  the 
floor. 10 


1.  The  speaker  really  does  not  mean  to  apologize  for  rising.  He  is  getting  up 
because  he  wants  to  verbalize,  and  likes  the  feeling  of  power  the  rostrum  gives 
him. 

2.  Actually,  nobody  was  provoked. 

3.  It  is  not  a  wrestling  match. 

%    4.  "Rich,"  maybe,  if  you  believe  what  people  say  about  medicine. 
^      5.  The  sly  negative  has  common  usage. 

6.  "Larger  sense"  implies  louder,  more  odor,  brighter. 

7.  8.  More  negatives. 

9.  What  is  actually  the  case  here  is  that  the  speaker  may  well  run  on  for  some 
time. 

10.  Nobody  actually  gave  him  the  floor. 
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ALONG  THE  PERIMETER 

1966  Appointments 


Lewis  L.  Engel,  professor  of  biological  chemistry 
Kurt  J.  Isselbacher  '50,  professor  of  medicine  at  Massachu- 
setts General  Hospital 
Paul  Goldhaber,  professor  of  periodontology 
Jean-Paul  Revel,  associate  professor  of  anatomy 
Alfred  Kranes  '30,  clinical  professor  of  medicine 
Wyland  F.  Leadbetter,  clinical  professor  of  surgery 
Harry  Shwachman,  clinical  professor  of  pediatrics 
Daniel  Abramson  '28,  associate  clinical  professor  of  obstetrics 

and  gynecology 
Richard  B.  Cohen,  associate  clinical  professor  of  pathology 
Charles  L.  Easterday  '49,  associate  clinical  professor  of 

obstetrics  and  gynecology 
Charles  M.  Fisher,  associate  clinical  professor  of  neurology 
Agnes  B.  Russfield,  associate  clinical  professor  of  pathology 
John  G.  Scannell  '40,  associate  clinical  professor  of  surgery 
Robert  M.  Smith  '38,  associate  clinical  professor  of  anesthesia 
Paul  A.  Younge  '31,  associate  clinical  professor  of  gynecology 
David  W.  Allen  '54,  assistant  professor  of  medicine 
David  T.  Armstrong,  assistant  professor  of  anatomy  in  the 

Harvard  School  of  Dental  Medicine 
DeWitt  C.  Baldwin,  Jr.,  assistant  professor  of  pediatrics  at 

Forsyth  Dental  Center 
Norman  W.  Bell,  assistant  professor  of  sociology  in  the 

department  of  psychiatry  at  McLean  Hospital 
Samuel  R.  Caplan,  assistant  professor  of  biophysics 
Theodore  Colton,  assistant  professor  of  hiostatistics  in  the 

department  of  preventive  medicine 
Margaret  F.  Conroy,  assistant  professor  of  mathematical 

biology  in  the  department  of  medicine 
John  E.  Craighead,  assistant  professor  of  pathology 
John  David,  assistant  professor  of  medicine  at  Robert  Breck 

Brigham  Hospital 
Pierre  M.  Dreyfus,  assistant  professor  of  neurology  at 

Massachusetts  General  Hospital 
Donald  T.  Dubin,  assistant  professor  of  bacteriology  and 

immunology 

Mary  L.  Efron  '51,  assistant  professor  of  neuropathology  at 
Massachusetts  General  Hospital 

Martin  H.  Flax,  assistant  professor  of  pathology  at  Massachu- 
setts General  Hospital 

Irwin  M.  Freedberg  '56,  assistant  professor  of  dermatology  at 
Beth  Israel  Hospital 

Howard  Goldfine,  assistant  professor  of  bacteriology  and 
immunology 

Henry  M.  Goodman,  assistant  professor  of  physiology 

Paul  G.  Hugenholtz,  assistant  professor  of  pediatrics  at  The 
Children's  Hospital 

John  W.  Littlefield  '47,  assistant  professor  of  pediatrics  at 
Massachusetts  General  Hospital 

Farahe  Maloof,  assistant  professor  of  medicine  at  Massachu- 
setts General  Hospital 


Robert  G.  Monroe,  assistant  professor  of  pediatrics  at  The 
Children's  Hospital 

David  G.  Nathan  '55,  assistant  professor  of  pediatrics  at  The 
Children's  Hospital 

Fred  S.  Rosen,  assistant  professor  of  pediatrics  at  The  Chil- 
dren's Hospital 

Bernardo  A.  Santamarina,  assistant  professor  of  obstetrics 
and  gynecology 

David  Shapiro,  assistant  professor  of  psychology  in  the  de- 
partment of  psychiatry 

Robert  G.  Spiro,  assistant  professor  of  biological  chemistry 
at  Peter  Bent  Brigham  Hospital 

Alan  A.  Stone,  assistant  professor  of  psychiatry  at  McLean 
Hospital 

Armen  H.  Tashjian,  Jr.  '57,  assistant  professor  of  phar- 
macology in  the  Harvard  School  of  Dental  Medicine 
Henry  De  F.  Webster  '52,  assistant  professor  of  neuro- 
pathology at  Massachusetts  General  Hospital 
Richard  E.  Wilson,  assistant  professor  of  surgery 
William  F.  Bernhard,  assistant  clinical  professor  of  surgery 
John  F.  Burke  '51,  assistant  clinical  professor  of  surgery 
Allen  C.  Crocker  '48,  assistant  clinical  professor  of  pediatrics 
Jack  R.  Dreyfuss,  assistant  clinical  professor  of  radiology 
Shirley  G.  Driscoll,  assistant  clinical  professor  of  pathology 
Henry  D.  Epstein  '40,  assistant  clinical  professor  of  periodon- 
tology 

Donald  C.  Fyler  '48,  assistant  clinical  professor  of  pediatrics 
William  H.  Harris,  assistant  clinical  professor  of  orthopedic 
surgery 

John  G.  Harter  '53,  assistant  clinical  professor  of  medicine 
John  F.  Jewett  '38,  assistant  clinical  professor  of  obstetrics 

and  gynecology 
Myron  B.  Laver,  assistant  clinical  professor  of  anesthesia 
William  J.  Mulligan,  assistant  clinical  professor  of  obstetrics 

and  gynecology 

Albert  E.  Sloane,  assistant  clinical  professor  of  ophthal- 
mology 

Taylor  R.  Smith,  assistant  clinical  professor  of  ophthalmology 
Joel  J.  Alpert  '56,  associate  in  pediatrics 
Thomas  P.  Ashford,  associate  in  pathology  at  Beth  Israel 
Hospital 

Joseph  M.  Corson,  associate  in  pathology 
Frank  F.  Davidoff,  associate  in  medicine  at  Beth  Israel 
Hospital 

George  T.  Diamandopoulos,  associate  in  pathology 

Wolfgang  Epstein,  associate  in  biophysics 

Hossein  D.  Fahimi,  associate  in  pathology 

Sid  Gilman,  associate  in  neurology 

Garetii  M.  Green  '57,  associate  in  medicine 

Irene  Jakab,  associate  in  psychiatry  at  McLean  Hospital 

Arthur  A.  Like,  associate  in  pathology 
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Richard  LoNGABAUGH,  associate  in  social  psychology  in  the 
department  of  psychiatr)  at  McLean  Hospital 

Ch  um  1.  Mayma.n,  associate  in  neurolog)  at  Beth  Israel  Hospi- 
tal 

NoRBETT  L.  MlNTZ,  associate  in  psychology  in  the  department 

of  psychiatr\  at  McLean  Hospital 
John  C.  Norman  '54,  associate  in  surgerj 

DONALD  E.  Oken,  associate  in  medicine  at  Peter  Bent  Brigham 
Hospital 

DwiGHT  R.  Robinson,  associate  in  medicine  at  Massachusetts 

General  Hospital 
Ascanio  M.  Rossi,  associate  in  ps\  chology  in  the  department  of 

psy  chiatr) 

Stephen  S.  Rothman,  associate  in  plnsiology  in  the  Harvard 

School  of  Dental  Medicine 
Seymour  M.  Sabesin,  associate  in  medicine  at  Massachusetts 

General  Hospital 
Stuart  F.  Schlossman,  associate  in  medicine  at  Beth  Israel 

Hospital 

Geoffrey  W.  G.  Sharp,  associate  in  pharmacology  at  Massa- 
chusetts General  Hospital 
David  H.  Smith,  associate  in  pediatrics 

Philip  R.  Steinmetz,  associate  in  medicine  at  Beth  Israel 
Hospital 

Mary  L.  Stephenson,  associate  in  hiological  chemistry  in  the 

department  of  medicine 
Kenneth  A.  Woeber,  associate  in  medicine 
Hubert  J.  Wolfe,  associate  in  pathology  at  Massachusetts 

General  Hospital 
Thomas  B.  Brazelton,  clinical  associate  in  pediatrics 
Henry  Brown,  clinical  associate  in  surgery 


Nathan  P.  Couch  '54,  clinical  associate  in  surgery 
Roman  W.  DeSanctis  '55,  clinical  associate  in  medicine 
Jerome  W.  Fischbein  '51,  clinical  associate  in  medicine 
Norton  Fishman  '54,  clinical  associate  in  prosthetic  dentistry 
Gerald  S.  Foster  '51,  associate  in  medicine 
Harold  S.  Gold  '55,  clinical  associate  in  prosthetic  dentistry 
Paul  P.  Griffin,  clinical  associate  in  orthopedic  surgery 
George  B.  C.  Harris,  clinical  associate  in  radiology 
Emanuel  S.  Hellman  '57,  clinical  associate  in  medicine 
Merle  A.  Legg,  clinical  associate  in  pathology 
Anna  T.  Mitus,  clinical  associate  in  pediatrics 
Anthony  P.  Monaco  '56,  clinical  associate  in  surgery 
Richard  Nesson,  clinical  associate  in  medicine 
Paul  F.  J.  New,  clinical  associate  in  radiology 
Thomas  F.  O'Brien  '54,  clinical  associate  in  medicine 
Edmund  C.  Payne,  Jr.,  clinical  associate  in  psychiatry 
Donald  S.  Pierce  '57,  clinical  associate  in  orthopedic  surgery 
Gerald  R.  Plotkin,  clinical  associate  in  medicine 
Keith  R.  Rabinov,  clinical  associate  in  radiology 
Guillermo  C.  Sanchez  '49,  clinical  associate  in  medicine 
Charles  A.  Sanders,  clinical  associate  in  medicine 
Arthur  A.  Sasahara,  clinical  associate  in  medicine 
William  D.  Sohier,  Jr.  '46,  clinical  associate  in  medicine 
Arnold  Starr,  clinical  associate  in  surgery 
Norman  S.  Stearns,  clinical  associate  in  medicine 
David  R.  M.  Van  Praagh,  clinical  associate  in  pathology 
George  E.  Foley,  lecturer  on  pathology 
Francis  L.  A.  deMarneffe,  lecturer  on  psychiatry 
John  Garcia,  lecturer  on  psychology  in  the  department  of 
surgery 

John  Kosa,  lecturer  on  sociology  in  the  department  of  pedi- 
atrics 


Architect  of  Countway  Library  Receives  Award 

The  Countway  Library  and  its  architect,  Hugh  Stubhiiis&  Associates  have  received  the 
Award  of  Merit  "in  recognition  of  distinguished  accomplishment  in  Library  architecture" 
from  the  American  Institute  of  Architects  in  cooperation  with  the  American  Library  Asso- 
ciation and  the  National  Book  Committee,  Inc.  Presenting  the  award  in  ceremonies  at  the 
Library  is  Mr.  Norman  Fletcher  (third  from  right)  of  The  Architects  Collaborative,  and 
president  of  the  Boston  Chapter,  American  Institute  of  Architects.  Participating  in  the 
ceremonies  (1.  to  r.)  were:  Dean  Robert  H.  Ebert;  Mr.  Ralph  T.  Esterquest,  Librarian;  Mr. 
Hugh  A.  Stubbins;  Mr.  Fletcher;  Dr.  Howard  Sprague.  president.  Board  of  Trustees,  Bos- 
ton Medical  Library;  and  Dr.  George  P.  Berry. 
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HARVARD  MEDICAL  SCHOOL 


ANNOUNCES  A  POSTGRADUATE  COURSE  IN 

ADVANCES  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  CANCER 

November  9,  10,  11,  1966 

AT  THE 

Massachusetts  General  Hospital 

GIVEN  BY 

Claude  E.  Welch,  M.D.,  John  W.  Raker,  M.D., 

and  Members  of  the  Tumor  Clinic  Staff  at  the 
Massachusetts  General  Hospital  and  Massachusetts  Eye  and  Ear  Infirmary 

This  is  an  intensive  course  covering  newer  aspects  in  the  diagnosis  and  treatment  of  cancer.  Presenta- 
tions will  include  panel  discussions  and  symposia,  with  participants  representing  many  disciplines  focusing 
upon  specific  clinical  cases.  Emphasis  will  he  placed  upon  diagnostic  and  practical  therapeutic  measures  of 
general  interest  as  well  as  surgical  interest.  Among  the  topics  to  he  discussed  are: 


Total  Care  of  the  Cancer  Patient 

Treatment  of  Inoperable  Cancer 

Newer  Hormonal  and  Chemotherapeutic 
Measures 

Use  of  Isotopes  in  the  Treatment  of  Malignant 
Disease 

Newer  Methods  of  Diagnosis  and  Treatment  of 
Cancer  of  the  Oral  Cavity,  Salivary  Glands, 
Skin,  Breasts,  and  Gastro-intestinal  Tract 


Special  Tumors  (Polyps  and  Cancer  of  Colon, 
Thyroid,  Gynecologic,  and  Genito-urinary) 

Tumors  in  Children 

Cytologic  Techniques 

Industrial  Cancer 

Newer  Psychological  Knowledge  Concerning  the 
Cancer  Patient 

Newer  Techniques  in  Combinations  of  Surgical, 
Chemotherapeutic,  and  Radiologic  Treatment 


Attendance  limited  to  55  Fee — $105.  (includes  registration  fee) 

For  form  of  application  write  to: 

Assistant  Dean,  Courses  for  Graduates 
Harvard  Medical  School,  25  Shattuck  Street,  Boston  15,  Massachusetts 


HMAA  Elections 

Chester  M.  Junes  19  became  president 
of  the  Harvard  Medical  Alumni  Associa- 
tion during  the  annual  business  meeting 
on  Ma\  27,  1966.  Wesley  W.  Spink  '32 
was  named  president-elect  of  the  Associa- 
tion. The  retiring  president  is  John  D. 
Stewart  '28. 

Elected  to  three-year  terms  as  members 
of  the  Association's  Council  were  Claude 
E.  Welch  '32,  Joseph  Stokes,  3d  '49,  and 
William  R.  Waddell  '43B.  Thomas  B. 
Quigley  '33  was  elected  to  a  two-year 
term  as  the  Association's  representative 
to  the  Associated  Harvard  Alumni. 


New  Appointments 
At  Cambridge  City 

The  third  link  in  a  lengthening  pro- 
fessional relationship  between  the  Har- 
vard Medical  School  and  the  Cambridge 
City  Hospital  is  the  appointment  of 
Richard  Warren  '34,  clinical  professor  of 
surgery  at  Harvard,  as  chief  of  surgery  at 
the  Cambridge  City  Hospital.  Dr.  War- 
ren's appointment  is  made  through  Har- 
vard's department  of  surgery  at  the 
Boston  City  Hospital. 

Dr.  Warren  has  been  associated  with 
Harvard  Medical  School  since  1939.  He 
has  long  been  active  in  the  surgical  af- 
fairs of  the  Veterans  Administration  and 
was  chief  of  surgery  at  the  West  Roxbury 
Veterans  Administration  Hospital.  At 
present  he  is  chief  of  the  General  Surgery 
Section  in  the  V.A.'s  central  offices  in 
Washington.  His  principal  interest  is  in 
the  clinical  and  investigative  aspects  of 
cardiology. 

Also  announced  by  Dr.  Ebert  and  Mr. 
Theodore  A.  Austin,  director  of  the 
Hospital,  were  the  appointments  of 
Francis  M.  Woods  and  Alan  R.  Spievack 
'59.  Dr.  Woods,  clinical  associate  in 
surgery,  has  been  named  associate  chief 
of  the  surgical  service  and  chief  of 
thoracic  surgery  at  Cambridge  City  hos- 
pital. Dr.  Speivack,  instructor  in  surgery, 
has  been  appointed  assistant  chief  of  the 
Hospital's  surgical  service. 

Harvard  Medical  School  and  Cam- 
bridge City  Hospital  hope  to  establish 
future  relationships  in  the  areas  of 
obstetrics  and  gynecology,  anesthesi- 
ology, and  pathology. 


Rabkin  Heads  BIH 

Mitchell  T.  Rabkin  '55  is  the  new  ad- 
ministrative director  of  the  Beth  Israel 
Hospital,  Boston.  Dr.  Rabkin  is  instruc- 
tor in  medicine  at  Harvard  Medical 
School  and  acting  chief  of  the  endocrine 
clinic  at  the  Massachusetts  General  Hos- 
pital. He  succeeds  Sidney  S.  Lee  who,  on 
July  1,  became  associate  dean  for  hospi- 
tal programs  at  Harvard  Medical  School. 

Dr.  Rabkin  took  his  internship  and 
residency  at  the  Massachusetts  General 
Hospital  after  which  he  was  appointed 
clinical  associate  at  the  National  Insti- 
tute of  Arthritis  and  Metabolic  Diseases. 
Upon  his  return  from  Bethesda,  he  be- 
came chief  medical  resident  at  MGH.  At 
present,  he  is  junior  visiting  physician  at 
Boston  Veterans  Administration  Hospi- 
tal. 


David  D.  Rutstein  '34  received  the  Jubi- 
lee Medal  from  the  Swedish  Medical  So- 
ciety on  April  19,  1966.  The  Medal  was 
struck  in  the  King's  Mint  to  commemo- 
rate the  Society's  sesquecentennial  anni- 
versary. The  inscription  reads:  "To 
science's  advancement  through  mutual 
communication  of  knowledge  and  col- 
lected experience."  At  left  is  the  reverse 
side  of  the  medal  with  the  inscription: 
"To  the  furthering  of  friendly  confidence 
between  doctors." 


Dr.  Rutstein  Receives  Swedish  Medal 
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Three  HMS  Alumni  Embark  on  Deanships 


Across  the  country,  from  Massa- 
chusetts to  California,  nine  Harvard 
Medical  School  graduates  are  Deans  of 
medical  schools.  Last  Spring  three  more 
Alumni  joined  these  illustrious  ranks  and 
extended  the  boundaries  southeast  to 
Lebanon,  north  to  New  Hampshire  and 
west  to  Cleveland.  In  March,  John  L. 
Wilson  '39  became  Dean  of  the  Faculties 
of  Medical  Sciences  at  the  University  of 
Beirut;  in  May,  Carleton  B.  Chapman  '41 
became  Dean  of  Dartmouth  Medical 
School  and  Frederick  C.  Robbins  '40 
became  Dean  of  Western  Reserve  Uni- 
versity School  of  Medicine. 

From  1953-58,  Dr.  Wilson  was  pro- 
fessor of  surgery  at  Beirut.  In  1958  he 
returned  to  the  U.S.  to  become  chief  of 
the  surgical  service  at  the  U.S.  Veterans 
Administration  Hospital  in  San  Fran- 
cisco and  associate  clinical  professor  of 
surgery  at  the  University  of  California 
School  of  Medicine.  Since  1960  he  has 


been  chairman  of  the  department  of 
surgery  at  the  American  University. 

Dr.  Wilson  is  certified  by  the  American 
Board  of  Surgery  and  the  Board  of 
Thoracic  Surgery.  He  is  co-author  of 
A  Handbook  of  Surgery. 

Until  the  Fall,  when  Dr.  Chapman 
assumes  his  duties  as  Dean  of  Dart- 
mouth Medical  School,  he  will  continue 
as  professor  of  medicine  at  the  Uni- 
versity of  Texas  Southwestern  Medical 
School  and  director  of  the  Pauline  and 
Adolph  Weinberger  Laboratory  for  Car- 
diovascular Research.  Dr.  Chapman's 
research  and  clinical  interests  are  cen- 
tered on  the  heart  and  circulation,  with 
special  emphasis  on  human  exercise. 

Dr.  Chapman  is  a  diplomate  of  the 
American  Board  of  Internal  Medicine 
and  of  its  Cardiovascular  Subspecialty 
Board.  In  1963  he  was  awarded  a  Career 
Professorship  by  the  National  Institutes 
of  Health.  Dr.  Chapman  was  president  of 


the  American  Heart  Association  in  1964. 

Dr.  Robbins  is  professor  of  pediatrics 
at  Western  Reserve  and  director  of  the 
department  of  pediatrics  and  contagious 
diseases  at  Cleveland  Metropolitan  Gen- 
eral Hospital.  He  will  become  Dean  of 
Western  Reserve  Sept.  1,  1966. 

His  research  interests  have  focused  on 
infectious  hepatitis  and  typhus  fever, 
the  recognition  and  epidemiology  of  Q 
fever  and  the  immunology  of  mumps. 
With  Thomas  H.  Weller  '40,  Dr.  Robbins 
won  the  first  Mead  Johnson  Prize  in  1953 
for  the  application  of  tissue  culture 
methods  to  the  study  of  viral  infections. 
One  year  later,  with  Professor  John  F. 
Enders  and  Dr.  Weller,  he  received  the 
Nobel  Prize  in  medicine  and  physiology 
for  discovering  a  practical  method  of 
growing  the  poliomyelitis  virus  in 
cultures  of  different  tissues.  This  dis- 
covery opened  the  door  for  the  pro- 
duction of  the  polio  vaccine. 


Diamond  Receives  Kennedy  Award 


Schizophrenia 

The  Faculty  of  Medicine  has  approved 
an  administrative  division  of  the  Depart- 
ment of  Neurology  and  Psychiatry  into 
two  separate  units — a  Department  of 
Neurology  and  a  Department  of  Psychia- 
try. Each  Department  will  have  its  own 
courses  and  personnel  and  will  be  listed 
separately  in  the  catalogue  of  the  Medical 
School. 

Since  1913,  when  the  Department  of 
Diseases  of  the  Nervous  System  was 
formed,  the  two  departments  have  been 
academically  linked.  In  1941,  a  vote  of 
the  Faculty  changed  the  title  to  the  De- 
partment of  Neurology  and  Psychiatry. 

Under  the  new  arrangements,  the  De- 
partment of  Neurology  will  continue  to 
maintain  academic  departments  at  the 
Massachusetts  General  Hospital,  the 
Boston  City  Hospital  and  Children's 
Hospital  Medical  Center.  The  Depart- 
ment of  Psychiatry  will  maintain  aca- 
demic departments  at  the  Massachusetts 
Mental  Health  Center  and  the  Massachu- 
setts General  Hospital.  The  department 
at  Massachusetts  Mental  Health  Center 
includes  teaching  units  at  the  Beth 
Israel  Hospital,  Peter  Bent  Brigham  Hos- 
pital, Boston  City  Hospital  and  Chil- 
dren's Hospital  Medical  Center.  The  de- 
partment at  Massachusetts  General  Hos- 
pital includes  a  teaching  unit  at  McLean 
Hospital. 


Louis  K.  Diamond  '27  received  the 
Joseph  P.  Kennedy,  Jr.,  Foundation  In- 
ternational Award  in  Mental  Retardation 
for  Scientific  Research  in  April. 

Dr.  Diamond,  who  is  professor  of 
pediatrics  at  Harvard  Medical  School, 
and  associate  physician-in-chief  and  head 
of  the  hematology  division  at  Children's 
Hospital  Medical  Center,  received  the 
award  for  the  treatment  he  developed  in 
1946  for  performing  blood  exchange 
transfusion  on  Rh  positive  jaundiced  and 
anemic  babies  of  sensitized  Rh  negative 
mothers.  Today,  his  technique  of  re- 


Dr.  Diamond 


moving  incompatible  blood  and  replacing 
it  with  compatible  Rh  negative  blood  is 
credited  with  having  saved  thousands  of 
children  all  over  the  world  from  mental 
retardation,  cerebral  palsy,  nerve  deaf- 
ness, and  death. 

"My  interest  in  'yellow  babies'  with 
anemia  goes  back  to  1928,"  said  Dr. 
Diamond,  "when  I  was  a  house  officer  at 
Children's  Hospital."  During  the  next 
four  years,  he  collected  data  from  some 
20  newborn  "yellow  babies"  and,  in 
1932,  he  published  the  first  comprehen- 
sive article  on  this  disease  complex  that 
became  known  as  Erythroblastosis  Fetalis. 

Approximately  10,000  babies  are  born 
yearly  in  the  U.S.  with  Rh  Disease.  Prior 
to  1946,  about  20  percent  of  all  infants 
born  with  the  disease  died.  Some  32  per- 
cent more  suffered  severe  brain  damage 
leading  to  mental  retardation  and  cere- 
bral palsy.  If  an  Rh  sensitized  mother 
had  a  newborn  with  Rh  positive  blood, 
the  odds  were  50  percent  that  the  infant 
would  either  die  or  have  this  crippling 
disability. 

Today,  only  10  out  of  every  500  babies 
born  with  Rh  Disease  die.  Only  seven 
out  of  500  may  have  mental  retardation 
which  should  be  completely  preventable 
in  the  future.  The  man  chiefly  respon- 
sible for  these  improvements  is  Dr. 
Diamond. 
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Mechanical  Failure  Significant  Factor  in  Auto  Fatalities 


How  old  is  \  our  car?  How  often  is  your 
car  inspected?  How  old  are  you?  What  is 
your  economic  status?  Where  do  you 
live?  The  answers  to  these  questions  may 
lie  an  important  clue  as  to  whether  you 
are  heading  for  an  accident  or  not. 

In  April,  an  interesting  hypothesis  was 
offered  to  the  American  College  of 
Physicians  at  the  47th  annual  session  in 
New  York,  by  two  HMS  investigators: 
Robert  C.  Buxbaum,  M.D.,  instructor  in 
preventive  medicine  at  HMS,  and  Theo- 
dore Colton,  Sc.D.,  assistant  professor  of 
biostatistics  in  the  department  of  pre- 
ventive medicine.  They  found,  among 
other  things,  that  the  relationship  be- 
tween a  lower  death  rate  from  car  acci- 
dents and  annual  or  semi-annual  motor 
vehicle  inspection  gave  rise  to  their 
hypothesis  that  mechanical  failure  may 
be  a  significant  causative  factor  in  auto- 
mobile accident  mortality.  Their  con- 
clusions were  based  on  an  analysis  of  the 
death  rates  in  1960  when  grouped  by  the 
presence  or  absence  of  motor  vehicle 
inspection  data. 

Two  automobile  inspections  per  year 
were  required  by  nine  of  the  United 
States  in  1960,  while  only  eight  other 
states  required  one  inspection.  Statistics 
for  that  same  year,  it  was  pointed  out, 
showed  that  states  which  inspect  vehicles 
had  a  lower  death  rate  for  the  male 
population  between  the  ages  of  45-54 
when  compared  with  non-inspection 
states.  "Moreover,"  the  two  investi- 
gators said,  "two  inspections  appear  to 
be  more  favorable  than  one." 

The  age  range  of  45-54  was  selected 
by  Drs.  Buxbaum  and  Colton  as  it  was 
the  age  range  at  which  the  most  separa- 
tion occurs  between  white  and  nonwhite 
death  rates.  The  white  death  rate  (male) 
at  this  point  was  29  per  100,000;  the 
nonwhite  rate  (male)  was  48.1  per 
100,000.  Each  rate  refers  to  traffic 
fatalities,  including  pedestrian. 

"The  nonwhite  population,"  said  Dr. 
Buxbaum,  "represented  a  group  of 
persons  with  lower  social  and  economic 
status  than  the  white  population.  Our 
belief  is  that  the  higher  risk  of  death 
from  motor  vehicle  accidents  may  be 
related  to  the  ownership  of  older  and 
thus  mechanically  less  safe  vehicles.  If 
this  tendency  toward  death  can  be 
offset,  one  might  expect  to  observe  it  in 
those  areas   in   which   motor  vehicle 


inspection  takes  place.  Therefore,  the 
hypothesis  argues  that  nonwhites  stand 
to  gain  proportionally  more  reduction  in 
death  rates  from  motor  vehicle  accidents 
than  whites  through  inspection." 

I ii  other  data  gathered  as  a  result  of 
their  study,  Drs.  Buxbaum  and  Colton, 
noted: 

1.  Death  rates  for  both  white  and  non- 
white  groups  tend  to  be  higher  in  the 
Western  United  States. 

2.  A  lowering  of  death  rates  was  ob- 
served with  a  rise  in  income,  especially 
in  those  states  requiring  inspection. 

3.  The  more  urban  a  state  the  lower 
its  death  rate. 

4.  The  higher  the  population  density 
of  states  the  lower  the  death  rate. 

5.  In  the  more  densely  car-populated 
states,  death  rates  are  higher. 


The  first  phase  in  the  Beth  Israel  Hos- 
pital's master  development  program  ha- 
been  completed.  On  April  3,  1966  the 
Rabb  Building  was  formally  dedicated  in 
a  ceremony  that  gave  particular  recogni- 
tion to  the  family  groups  who  have  made 
service  to  the  BIH  a  strong  community 
tradition. 

Highlighting  the  ceremony  was  the  un- 
veiling of  the  travertine  plaque  by  Sid- 
ney R.  Rabb  which  contains  the  names 
of  the  three  generations  of  family  mem- 
bers who  participated  in  the  gift  to  the 
Hospital.  They  are  Sidney  R.  and  Esther, 
Irving  W.  and  Charlotte,  Norman  S.  and 
Eleanor  Rabb,  of  Boston,  and  Sidney  L. 
and  Jeannette  Rabb  Solomon  of  New 
York  City.  A  younger  generation  of  the 
Rabb  family  designated  particular  facili- 
ties within  the  building. 

The  Rabb  Building  is  in  a  pivotal  posi- 
tion in  relation  to  other  hospital  build- 
ings and  will  be  the  key  link  in  a  network 
of  services  surrounding  inpatients  and 
outpatients. 

Major  facilities  within  the  55,000 
square  foot  building  are  a  new  diagnostic 
unit;  centralized  clinical  laboratories  in 
chemistry,  hematology  and  bacteriology; 
a  lecture  hall  and  eight  seminar  rooms; 
a  consolidated  medical  library;  an  en- 
larged blood  bank,  facilities  for  electro- 
cardiography, phono  and  vector  cardiog- 
raphy,    and  electroencephalography; 


6.  There  exists  a  correlation  between 
changes  of  death  rales  and  the  adoption 
of  state  car  inspection  in  the  years 
between  1950  and  1960. 

"For  those  states  which  had  inspection 
prior  to  1950,"  said  the  investigators, 
"a  sizeable  drop  in  nonwhite  deaths  for 
the  study  population  took  place,  with  a 
small  drop  in  white  deaths.  In  states 
which  began  inspection  between  1950 
and  1959,  a  drop  representing  about  10 
per  cent  of  the  1950  death  rate  occurred 
for  both  groups.  And,  in  states  which  had 
not  inspected  in  1950  and  had  not  begun 
by  1960,  a  rise  in  death  rate  equivalent  to 
about  10  per  cent  for  both  groups  oc- 
curred." 

Both  Drs.  Buxbaum  and  Colton  admit 
that  their  hypothesis  is  extremely 
complex,  but  they  believe  it  is  capable  of 
solution. 


psychiatry  treatment  rooms;  quarters  for 
on-call  house  officers;  an  expanded  and 
centralized  admitting  area  which  will  be- 
come the  central  point  of  entry  and  de- 
parture for  all  patients;  an  ultramodern 
medical  records  department  which  will 
have  readily  available  and  complete  re- 
cords on  all  patients;  a  greatly  enlarged 
emergency  unit;  and  larger  quarters  for 
the  rapidly  growing  physical  medicine 
department. 

Joslin  Award  to  Arky 

The  Elliott  P.  Joslin  Research  and  De- 
velopment Award  has  been  given  to  Dr. 
Ronald  D.  Arky  for  the  academic  year, 
1966-67.  Dr.  Arky  is  associate  in  medi- 
cine at  Harvard  Medical  School,  assistant 
director  of  the  Diabetes  Clinic  at  Boston 
City  Hospital,  and  research  associate  in 
Harvard's  Thorndike  Memorial  Labora- 
tory at  the  Hospital.  The  Award  will  en- 
able him  to  devote  a  major  portion  of  his 
time  to  research  on  diabetic  metabolism. 

In  1965,  working  with  Dr.  Norbert 
Freinkel,  assistant  professor  of  medicine 
at  Harvard  and  assisting  physician  at  the 
Boston  City  Hospital,  Dr.  Arky  demon- 
strated that  insulin  may  directly  regulate 
the  intrahepatic  packaging  of  circulation 
triglycerides  and  that  an  insulin-modu- 
lated heightening  of  glucogenesis  max  be 
operative  in  simple  obesity. 


Beth  Israel  Hospital  Dedicates  New  Building 
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Computer  to  Provide  Bibliographies  for  Count  way  Library 


The  Francis  A.  Countway  Library  of 
Medicine  in  the  Harvard  Medical  Area 
has  entered  into  an  agreement  with  the 
National  Library  of  Medicine,  Bethesda, 
Md.,  to  serve  as  a  regional  "Search 
Center"  for  receipt  and  dissemination  of 
requested  bibliographies  of  a  medical  or 
paramedical  nature.  The  Harvard  Center 
is  one  of  five  being  established. 

By  using  the  facilities  of  the  Harvard 
University  Computing  Center,  the  Count- 
way  Library  will  serve  Maine,  New 
Hampshire,  Vermont,  Massachusetts, 
Connecticut  and  Rhode  Island.  Organi- 
zations outside  these  States  will  be 
served  only  on  referral  by  the  National 


Medical  Library. 

Mr.  Ralph  T.  Esterquest,  Librarian, 
said  the  program  is  part  of  the  decen- 
tralized MEDLARS  (Medical  Literature 
Analysis  and  Retrieval  System)  of  the 
National  Library  of  Medicine.  In  Bethes- 
da, MEDLARS  is  employed  in  the  com- 
puter production  of  the  monthly  "Index 
Medicus,"  the  National  Library's  com- 
prehensive index  of  current  medical 
periodicals.  MEDLARS  involves  the  use 
of  digital  computers  and  special  com- 
posing equipment,  GRACE  (Graphic 
Arts  Composing  Equipment),  which  is 
capable  of  providing  excellent  typo- 
graphic copy. 


Magnetic  tapes  on  which  have  been 
recorded  the  basic  information  used  in 
the  compilation  of  "Index  Medicus"  will 
be  made  available  to  the  Countway 
Library,  and  will  be  housed  and  used  at 
the  Computing  Center  at  Harvard.  The 
periodical  citations  stored  on  this  tape 
will  be  scanned  by  computer  in  response 
to  requests  for  literature  searches  that 
come  to  the  Library  from  practicing 
physicians  and  medical  research  scien- 
tists in  the  New7  England  area.  "Ultimate- 
ly," said  Mr.  Esterquest,  "we  hope  to  be 
able  to  receive  requests  for  bibliographic 
information  before  5  P.M.  and  have  it 
ready  by  9  A.M.  the  following  day." 


Aesculapian  Room  Dedicated 

THE  AESCULAPIAN  RGDM 

• GENEROUS  GIFTS 
FROM  MEMBERS  <* 
THE  AESCULAPIAN  CLUB 

AND  FROM  THE 
WIVES  OF  AESCULAPIUS 
MADE  this  RGDM  POSSIBLE 


A  unique  room  was  dedicated  in  the  Countway  Library  of 
Medicine  on  April  26,  1966.  The  Aesculapian  Room  is  the 
only  one  in  the  library  which  contains  nothing  medical — 
except  its  name.  The  books  range  from  the  Encyclopedia 
of  Opera  to  Cat  on  a  Hot  Tin  Roof.  Participating  in  the 
ceremonies  were:  Curtis  Prout  41,  president  of  the 
Aesculapian  Club:  Richard  P.  Stetson  '26,  chairman  of 
that  part  of  the  Program  for  Harvard  Medicine  that  raised 
the  funds  for  the  room;  Dean  Robert  H.  Ebert;  Mr.  Ralph  T. 
Esterquest,  librarian;  and  John  H.  Finley,  Eliot  Professor 
of  Greek  Literature  at  Harvard  College. 
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heart  disease 

or  psychic  tension? 

"Heart  symptoms"  — chest  pain,  tachycardia,  arrhyth- 
mia—invariably alarm  and  preoccupy  the  patient, 
though  they  may  be  completely  without  organic  basis. 
Such  symptoms  often  are  somatic  masks  of  psychic 
tension,  arising  from  constant  encounters  with  stressful 
situations. 

When  the  problem  is  diagnosed  as  emotionally  produced, 
consider  Valium  (diazepam)  as  adjunctive  therapy. 
Valium  (diazepam)  acts  rapidly  to  calm  the  patient,  to 
reduce  his  psychic  tension  and  relieve  associated  cardio- 
vascular complaints. 

neurotic  fatigue  — the  chronic  tiredness  resulting  from 
emotional  strain  which  so  often  accompanies  psycho- 
genic "heart"  symptoms  — also  can  be  controlled  by  this 
highly  useful  agent.  Valium  (diazepam)  often  achieves 
results  where  other  psychotherapeutic  agents  have  failed. 

Valium  (diazepam)  is  generally  well  tolerated,  and  usu- 
ally does  not  impair  mental  acuity  or  ability  to  function. 
If  side  effects  such  as  ataxia  and  drowsiness  occur,  they 
usually  disappear  with  dosage  adjustment. 


Valium 

2-mg,  5-mg,  10-mg  tablets 


(diazepam) 


In  prescribing :  Dosage  —  Adults:  Mild  to  moderate  psycho- 
neurotic reactions,  2  to  5  mg  b.i.d.  or  t.i.d.;  severe  psychoneu- 
rotic reactions,  S  to  10  mg  t.i.d.  or  q.i.d.;  alcoholism,  10  mg 
t.i.d.  or  q.i.d.  in  first  24  hrs,  then  5  mg  t.i.d.  or  q.i.d.  as  needed; 
muscle  spasm  with  cerebral  palsy  or  athetosis,  2  to  10  mg  t.i.d. 
or  q.i.d.  Geriatric  patients:  1  or  2  mg/day  initially,  increase 
gradually  as  needed. 

Contraindications :  Infants,  patients  with  history  of  convul- 
sive disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  pa- 
tients, and  should  not  be  employed  in  lieu  of  appropriate  treat- 
ment. 

Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  patients  (not  more  than  1  mg,  one  or  two  times  daily) 
to  preclude  ataxia  or  oversedation.  Advise  patients  against 
possibly  hazardous  procedures  until  correct  maintenance  dos- 
age is' established;  driving  during  therapy  not  recommended. 
In  general,  concurrent  use  with  other  psychotropic  agents  is 
not  recommended.  Warn  patients  of  possible  combined  effects 
with  alcohol.  Safe  use  in  pregnancy  not  established.  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function  and 
in  patients  who  may  be  suicidal;  periodic  blood  counts  and 
liver  function  tests  advisable  in  long-term  use.  Cease  therapy 
gradually. 

Side  Effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also'  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 
ment, depression,  stimulation,  sleep  disturbances  and  hallu- 
cinations) and  changes  in  EEG  patterns.  Abrupt  cessation 
after  prolonged  overdosage  may  produce  withdrawal  symp- 
toms similar  to  those  seen  with  barbiturates,  meprobamate 
and  chlordiazepoxide  HQ. 

Supplied:  Tablets,  2  mg,  S  mg  and  10  mg;  bottles  of  50  for 
convenience  and  economy  in  prescribing. 
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